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Chief, Certificate Of Need
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Dear Mr. Parker:

With this letter we are submitting the required ten (10) copies of our response to the
Completeness Questions regarding the above-referenced project, pursuant to the letter
dated April 24, 2009.

I hereby certify that a copy of this response has also been forwarded to the appropriate
local health planning agency, as well as other applicants and those persons designated by
the Health Facilities Coordination Office, as noted below.

Sincerely,

Christopher C. Hall
Semior Director Strategic Planning

ce! Ulder J. Tillman, M.D., MPH, Montgomery Co. Health Dept.
Ken DeStefano, Esq.
Howard Sollins, Esq.
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1. Please complete the attached spreadsheet profiling rooms and bed capacity for the
proposed project.

Applicant Response:

Please find a complete spreadsheet profiling rooms and bed capacity at Attachment I.

2. The response to Item 10.B. states that the project has received all necessary State and
local land use approvals. However, during the site visit, additional approvals that would
be needed were identified. The response to questions 16.C. states that a Washington
Suburban Sanitary Commission (“WSSC™) application, plan and profiles will be required
for the Regulatory Systems Group Process, which il take approximately six months
from mitial submission to permitting. The response to questions 16.C. also identifies a
number of approvals that will be required from Montgomery County for the storm
drainage and storm water management. Please provide a schedule of all approvals
(including permits) that will be required prior to the commencement of hospital building
construction.

Applicant Response:

Adventist HealthCare Inc., (AHC) has received all necessary land-use approvals for the
Clarksburg Community Hospital (CCH) site. As 1s detailed below, what remains to be
approved are the final plans and profiles for the construction of the hospital.

The Clarksburg Master Plan, approved by the Montgomery County Couneil in June 1994,
recommends this site as part of a large. mixed-use project with up to 2.3 million square feet
of employment use. Consistent with those recommendations, AHC sought and the County
Council rezoned the subject property (also referred to as Cabin Branch) to the MXPD (Mixed
Use Planned Development) zone pursuant to Resolution No. 13-326. adopted on September
9. 2003. As part of the approval of the MXPD zone, the County Council also approved a
Develepment Plan for the subject property. This Plan allows for 2,300.000 square feet of
employment uses, which allows for health care facilities. Subsequent to approval of the
MXPD zoning and approval of the Development Plan, the Montgomery County Planning
Board approved a Preliminary Plan of Subdivision for the property by Opinion mailed Tune
22,2004, That Preliminary Plan approved the first phase of development which included
1,538,000 square feet of commercial space, including that required for the hospital and
related medical facilities. (The second phase, including an additional 886,000 square feet of
commercial space, was later approved on April 3. 2008).

Through its approval of the Preliminary Plan, the Planning Board has confirmed that the
project conforms to the Clarksburg Master Plan that public facilities will be adequate to serve
the project that the proposed uses are permitted, that environmental requirements will be met
and that water and sewer service for the project is available.

As the first step towards implementing the zoning and land use approvals, AHC and the other
property owners at Cabin Branch sought and obtained Montgomery County Planning Board
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approval of the Site Plan for the infrastructure. Approval of the [nfrastructure Site Plan also
meluded approval of the final Water Quality Plan for the site and no Special Exception or
further zoning approval is required. The approval of the MXPD zoning. the Development
Plan and the Preliminary Plan of Subdivision constitute the primary land use approvals and
allow this project to proceed.

AHC now has initiated detailed design approvals through the Site Plan process. This
includes final configuration of the parking and loading areas, landscaping, lighting and other
specific design features. This application is pending and approval is anticipated later this
vear.

Since purchasing the property in 2002, AHC has proceeded diligently and continuously to
obtain the necessary zoning and land use approvals from every state and county agency. As
such, the project is relatively close to the point in time when applications for the relevant
building permits can be filed. Unlike other potential hospital sites in the 1-270 corridor
without any of these approvals, this ensures that CCH can proceed upon approval of the CON
and will not face a lengthy and uncertain land use review process. More specifically. the
exasting approvals for CCH that other sites lack began with a County Master Plan (the
Clarksburg Master Plan, June 1994) that aliowed & hospital as part of the employment use on
the property. Since then, AHC has obtained the following:

Approved Dates
MXPD Zoning ‘ - 2002 -2003
Development Plan approval 2002 - 2003
Preliminary Water Quality Plan 2003 — 2004
approval
Preliminary Plan Phase 1 2003 - 2004
Preliminary Plan Phase 2 2004 — 2008
Infrastructure Site Plan 2004 - 2007
Final Water Quality Plan 2004 - 2008
Outfall sewer approval and construction 2003 - 2008
Final Detailed Site Plan 2009

Item 16C concerns specific features of project construction that occur for any construction
project. These actions occur subsequent to the land use approval process. As reflected in the
Application. these include final plans and profiles for the water and sewer hines and storm
drains to be constructed on the property. These remaining approvals are 1n the nature of
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building permit type approvals that are obtained as a matter of course 1n connection with
building permit approvals. The underlying land use approvals. however. already 1ncorporate
the necessary approvals by the Washington Suburban Sanitary Commission and all relevant
state and county agencies for construction of the project. The anticipated schedule for such
building permits and approvals is listed below.

Hespital Land Bay Improvements 981d Mon 3/2/09
Site Plan/ Landscape Plan 353d Wed 4/1/09
Reviewed/ Approved 220d hon 6/1/09
Permitted a0d hon 4/5/10
Issue Opinion by MNCP&PC 3moe Mon 4/5/10
Prepare Signature Sat Site Pian 2w Mon 8/28/10
Review Signature Sat Site Plan by MNCP&PC 3w hon 7/12/10
Sign Signature Set Site Plan by MNCP&RC 1w Mon 8/2/10
Projected CON Approval 13mo Wed 4/1/09
Record Plat 75d VWed 4/7/10
Reviewed/ Approved 55d Wed 4/7/10
Rececrded 10d Wad 7/7/10
Sediment Confrol/Stormwater Management 532d Won 4/5/10
On-Site Storm Drain and Paving 3950 Wed 519/10
Reviewed/ Approved 163d Wed 5/19/10
Permitted 232d Mon 1/3/11
Final Water Quality& Recharge Flan (for Construction) 235d  Mon 3/2/09
Reviewed and Approved 235d Mon 3/2/0%
On-Site Water and Sewer 320c Wed 5/16/10
Reviewed/ Approved 93d Wed 6/16/10
Permitied 3d hMon 10/25/10
As-built

3. When it is projected that the site infrastructure improvements (roads, sewer, other
utilities) necessary for inifiation of the construction of the proposed hospital will be
completed? Has this type of work already begun on the site?

Apnlicant Response:

Adventist HealthCare, Inc.. is one of several entities that own certain parcels of land located
in Clarksburg, Maryland which will be subdivided and developed into residential and
commercial projects collectively known as the “Cabin Branch Development.™  These
property owners have agreed to construct certain joint infrastructure improvements, required
by the Montgomery County Planning Board, including the moving, excavation, removal,
filling, stockpiling and mass grading of dirt within the entire Cabin Branch Development
pursuant to a certain Joint Development Agreement. The schedule below outlines the site
work necessary for the entire Cabin Branch Conununity to be developed.

Cabin Branch infrastructure Improvements 5084 Wion &/1/09
Pond 11 (Sediment and Eroisicn Contrel) 2460 Wed 11/4/02
Reviewsd/ Approved 1mo Wed 11/4/08
Permitied 4mo Wed 12/2/00
installed moe Thu 4/1/10
Reforestation 140d Fri 1011440
Permitisd 1mo Fri 10/1/10
installed Bmo Fri 10/28/10
Route 121 240d Mon 5/3/10
Reviewed/ Approved 1mo Ion 5/3/10
Permitied 4mop on 5/31/10
instalied mo on 8/20/10
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Golden Eye Grade Establishment Plan
Reviewed/ Approved

Golden Eye St Storm Drain & Paving Plan{w/ Street Tree

& Lighting Plan)
Reviewed/Approved
Parmitted - 8 months max
installed

Water and Sewser Contfracis
D Contract
Reviewed/Approved

Permitted - § months max
Instalied

H Contract
Reviewed/Approved
Pearmitted - 6 months max
instalied

Site Construction

Install Tree Save Devices & Precon. Meefing
Install Sediment Controls & Approval by MCDPS
Basin 12

Rough Grade Site

Install On-Site Water & Sewer by Contractor
Install Storm Drain

"Instali Public Utilities {Gas, Elec., Tele.)"
Install Curb & Gutter

Install Base Paving

Imstall Final Paving

Convert to SWM Facility from Sediment Basin
Final Site Stabilization

Remove Sediment Control Devices

80d
4mo

428d
4mo
Bmo
150d

406d

406d
120d
6mo
206d
3u5d
240d
&mo
155d

819d
1w

Sw
Bw
4w
Aw
4w
3w
3w
3w
Bw

" 3w

2w

Mon 6/1/02
Mon &/1/09

Won 9/21/08
on 8/21/09
won 1/11/10
Thu 10/14/10

Mion 6/1/08

Mon 5/1/08
Mon 6/1/08
Mon 11/16/08
Mion 3/8/10
on 6/1/09
Mon 6/1/09
Mon 5/3/10
Mon 5/3/10

Wed 7/21/1C
Wed 3/2/11

Wed 3/8/11
Wed 5/4/11
Wed 6/15/11
Wed 7113/11
Wed 8/10/11
VWed 9/7/11
YWed 9/28/11
Wad 10/19/11
Wed 11/9/11
Wed 12/21/11
Wed 1/11/12

4. Please provide a projection of the timeline for development of this project assuming that
a CON is issued for the project in September 2009. Under such an assumption:
a. When would it be projected that the project expenditure would be obligated?
b, When would it be projected that construction of the hospital wouid be initiated?
c. When would it be projected that construction of the hospital would be completed?

And

d. When would it be projected that the hospital would open?

Applicant Response:

The CON application assumed the CON would be approved 4/1/10 to 4/30/10, the
construction would start 4/1/11 to 4/30/11. the construction would be substantially complete
12/1/12 10 12/31/12 and the hospital would be opened on or about 1/1/2013. The CON
application assumed the FHA-insured fax exempt bonds would be issued during

February/March 2011.

Our intent is to adhere to the original schedule regardless of when the CON is issued.
however. if the CON were needed to be expedited and 1ssued in September 2009,

hypothetically, this timetable couid be modified as follows:

Completeness Question Response (April 24, 2009)
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) FHA-insured tax exempt bonds could be issued during October/November 2010
) The construction could start 12/1/10 w0 12/31/10

}  The construction could be substantially complete 6/1/12 10 6/30/12

) The hospital could open on or about 7/1/12

N o o

5. The response to Item 10.C.(1) indicates that title fo the site is held by Adventist
HealthCare, Inc. and the response to question 10.C.(3) indicates that the site will be
leased to Clarksburg Community Hospital, Inc. (“CCH”) at a cost of $500,000 per year
with the expiration date and renew ability of the lease to be as required by HUD for FHA
insurance. Please provide a detailed explanation of the purchase of the land including
price, portion allocated to the proposed Hospital (the incomplete noie on page 11 appears
to specify a value of $5,000,000), and HUD’s role in the project with respect to lease
terms.

Applicant Response:

The land was purchased in 2002 and 2004 by AHC. Approximately 170 acres of land was
purchased for contemplated multiple uses (an acute care hospital. a senior living facility,
medical office buildings. parking garages and senior housing). AHC has worked with the
Montgomery County to properly plan for these uses. The cost basis of the 170 acres as
recorded in AHCs balance sheet at December 31, 2008 is approximately $37Million; §5
Million of this has been assigned to the hospital use.

Because the land is owned by AHC and due to the very significant transfer taxes assessed by
Montgomery County. it has been deemed prudent for AHC to lease the land 1o CCH. The
$300.000 land rent has been determined to be appropriate after consultation with AHC s real
estate consultant. The term of the land lease will be whatever 1s required by HUD for the
FHA insurance since FHA insurance is mortgage related and the land will be part of the
security required by HUD. Based on information from our advisors. the land lease will likely
have a term of 50 vyears.

6. Regarding the response to ltem 14, please provide the following clarifications and
additional information:

a. Describe all aspects of the proposed construction aimed at accommodating future
expansion;

b. Please confirm that the table on page 14 has transposed the square footage figures
for the critical care unit and the medical/surgical unit on the second floor;

¢. The same table on page 14 indicates that the fourth floor will have more
departmental gross square feet 918,189 DGSF) than the third floor (17,921
DGSF). Please explain or correct as necessary; and

d. Account for the difference between the total gross square feet of 235,400 as
reporied on Chart 1 (page 7) and the total DGSF of 166,273 as reported on page
14 of Attachment 1.

Anplicant Regponse:

Completeness Question Response (April 24, 2008)
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a. The proposed construction is developed to accommodate a 100 bed acute care hospital.
The support space (i.e., surgery. laboratory, ORs. emergency department and radiology)
is sized to accommodate the 100 beds. If expansion is needed in the future. the layout of
the space is done so in such a manner to allow new towers and support areas to be
constructed adjacent to the current physical space.

b. Table on page 14 iransposed the square footage figures for the critical care unit and the
medical/surgical unit on the second floor. See Attachment 2 for the corrected table.

8]

Table on page 14 correctly indicates that the fourth floor has more departmental gross
square feet (18.189 DGSF) than the third floor (17.921 DGSF) even though the {loor
perimeter and floor “footprint”™ are the same. The reason for the difference between
departmental gross square feet is because the fourth floor contains an OB Suite as well as
a smaller M/S Unit while the third floor M/S Unit encompasses the entire floor. Also. the
fourth floor OB Suite has less common area space (by its operational nature the internal
departmental space is more self contained and has limited access to the overall floor) than
the third floor. The net effect is the fourth fioor OB and M/S Unit has 268 DGSEF more
than the third floor M/S Umit.

d. Table on page 14 identifies the DGSF as 166,273 while the building total gross square
feet is 235.400. DGSF space does not include space for intra departmental circulation,
walls, structural space. building envelope and mechanical and electrical support space
(shafts, closets, and chases) or space for vertical and building circulation. Vertical
circulation space includes stairs and elevators. Building circulation space includes
corridors that connect departments. ’

7. Regarding Chart 1 (page 8), please provide a complete breakdown of the $6,500,000 in
site preparation costs. (The details provided on page 8 accounts for approximately
$3.681,000 including $1.792,000 for jurisdictional hookup fees, which is accounted for
separately from the $6,500,000 on Part II - Project Budget on page 9).

Applicant Response:

See Attachment 3 {or the corrected Chart 1.

8. Please identify the person(s) or organization(s) that prepared the project cost estimate and
briefly describe the process used to prepare the estimate, including the basis for the
inflation allowance estimate. When was the estimate included in the CON application
prepared?

Explain how the inflation estimate relates to other capital cost estimates with respect 1o
the time period covered? What assumptions where made, in preparing the inflation
estimate, with respect to the date on which construction of the project would commence
and the date on which the proiect would be completed?

Applicant Response:

Completeness Question Response {April 24, 2009)
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HBE Corporation. St. Louis, Missouri prepared the construction cost estimate from the
project schematic design documents in April 2009. HBE is one of the nations top hospital
design and build firms with over 1,000 hospiial projects completed in the past 50 vears. HBE
used hospital costs from the company s regional historical project experience to compute the
project estimates and included escalation for a May 2011 start of construction. Coenstruction
duration is projected at 20 months and project completion 1s scheduled for December 2012,

Inflation was estimated assuming 2.5% per vear inflation for the building and fixed
equipment costs (including A&F and site preparation} and the related contingency
(approximately 7%). The building, fixed equipment and related contingency have been
estimated by HBE. Inflation was estimated assuming 2.5% per for the 24 months from April
1, 2009 to the assumed start of construction. The total inflation aliowance amounts to
$6.957,000 as presented on the attached revised Project Budget. Line 1d. See Attachment 4
for a revised project budget.

9. How would CCH characterize the level of project design and specification in place when
the project budget estimate was developed?

Applicant Response:

Project design documents were at “schematic™ design phase when the project budget was
developed in April 2009.

“10. Please account for the Architect/Engineering Fees on the designated line (Ala(5)) or
explain why it has to be combined with the building costs.

Apolicant Response:

Please find a revised project budget at Attachment 4, This item has been reclassified from
line 1a(1} Building to line 1a(5) Architect/Engineering Fees in the amount of $8,500,000.
Please see the attached revised Project Budget that includes this reclassification.

11, The label for line A.1.c.(2) has been changed from Minor Movable Equipment to Other
Equipment. Please submit a revised Project Budget in the form specified in the

application including the Lease Costs at the bottom of the form.

Applicant Response:

This item should have been labeled Minor Moveable Equipment. Please see the attached
revised Project Budget (which inciudes the reclassification for inflation as described in
response § above.) at Attachment 4.

12. Please explain how the contingency aliowance of $9,502,000 was caiculated.

Anplicant Response:

Compleieness Question Response (April 24, 2009)
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The contingency of $9.502.000 (revised to $9.277.000) is comprised of approximately 7.1%
of all the costs in the CON Project Budget except for the contingency cost and infiation.

13. Provide a more complete specification of the capital cost items included under Line
A.1.c(4), eliminating the “other” specification of §1,688,000 by specifically stating what
is being purchased for this expenditure. Briefly explain why the specified items are most
appropriately included as “Other” capital costs rather than included on other line 1tems of
the budget, such as Lines A.1.a.(1) through (6).

Applicant Response:

Please find a revised project budget at Attachment 4. The revised Project Budget
reclassifies the $1.688.000. and also reclassifies $1,792.000 and a $69.000 inflation
zliowance rounding component to Line Ta(1) Building. The total reclassification amounts to
2 $3.411,000 increase in the Building Line 1a(1). Reconciliations to project cost details
resulted in these reclassifications.

14. Please explain how the capitalized construction interest was calculated, including the
assumed interest rate and assumed construction period.

Applicant Response:

The CON Project Budget presented capitalized interest at net. Please refer to Item 7 of the
Assumptions (included at the bottom of Table 3) for the reSpective interest rate assumptions.
The gross amount of interest expense and interest income funded through the bond 1ssue as
capitalized construction period interest are 518,964,000 (§$159,135.000 Bond Issue. interest
rate of 6.5% for 23 months) and $3.024.000. respectively. Please see the response to
question 4 (above) for the assumed construction period.

15. Given that the primary source of financing for the project is proceeds from the sale of
bonds, please explain why there is no interest income identified as a source of project
funding.

Apnplicant Response;

Please see response to question 14 above.

16. Does Shady Grove Adventist Hospital currently have a written policy for the provision of
information to the public concerning charges for its services? If so, please provide. [f
not, please briefly describe how the public is notified that such information is available
for SGAH and describe how requests for charge information are fuliilled.

Applicant Response:

Completensss Question Response (April 24, 2009)
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While the hospital does not specifically have a policy on the release of charge information to
the public, information regarding billing and expenses is provided 1o the public on the Shady
Grove Adventist Hospital web site:

http://www.adventisthealthcare. com/SG AH/patientsvisitors/patients/billing. aspx

Patient specific requests are handied when a patient is scheduled for an appointment or a
procedure at the hospital. Tnsurance information is collected. verified. and if appropriate, an
authorization is obtained. Patients are notified of their responsibility for co-pays and
deductibles at time of admission or preregistration. At any time a pabent may request
specific information about the charges for their care. Patient Access staff can provide an
estimate based on the type of procedure or service and the average rates over the past three
months. Patients are notified that this is an estimate and that their expenence may differ
based on their own individual condition and the practice patterns of their physician.

17. Regarding the response to General Standard (2), Charity Care Policy, please explain how
the percentages in the table at the top of page 15 were calculated.

Applicant Response:

The data is sourced from the HSCRC data repository for the 12 months ended December 51,
2008. Charity care. bad debt and total uncompensated care dollars are reported as a
percentage of total charges to all patients in that period.

18. The response to General Standard (3}, Quality of Care, did not include a response to
subsection (b). While the Commission staff recognizes the proposed project 1s for
construction of a new hospital, Adventist HealthCare, Inc. the sole member of Clarksburg
Community Hospital, inc., operates two hospitals in Maryland. Please respond to
subsection (b) for each of these hospitals.

Apphlicant Response:

General Standard (3), Quality of Care, subsection (b) states:

(b) A hospital with a measure value for a Quality Measure inciuded in
the most recent update of the Maryland Hospital Performance
Evaluation Guide that falls within the bottom quartile of ail hospital’s
reported performance measured for that Quality Measure and also
falls below a 90% level of compliance with the Quality Measure,
shall document each action it is taking fo improve performance for
that Quality Measure.

With respect to the most recent update of the Maryland Hospital Performance Evaluation
Guide. neither WAH nor SGAH has ever had a measure value that falls within the boettom
quartile of all hospitals’ reported performance measured for that Quality Measure and also
falls below a 90% level of compliance with the Quality Measure.

Completeness Question Response {(April 24, 200%)
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19. Are there Montgomery or Frederick County zip code areas whose residents are currently
more than 30 minutes drive time from a general acute care hospital, under normal driving
conditions? If so, please identify these areas. Please identify the source of travel time
information used in responding to this question.

Applicant Response:

On July 21. 2000, the Commission published a Working Paper: Acute Inpatient OB services.
In that paper. on p. 17, is the following paragraph:

Retaining Commission review of new obstetric services
assumes that the cost of establishing a new service may
outweigh the benefits to increased access. By controlling
market eniry, and basing that entry on standards in the State
Health Plan, it could be argued that this model of oversight
limits choice to a smaller number of providers than would
otherwise be the case. However, review of the SHP's
geographic access standard shows that Maryland access to
obstetrics services is currently well above the SHP minimum
access criteria. Geographic access to obstetric services 1s
evaluated through anelysis of fravel times. The SHP
establishes a mimimum fravel time standard for obstetric
services. This standard requires that obstetrics services be no
more than 30 minutes one-way average travel time under
normal driving conditions for at least 90 percent of the
population. Currently, 98.5 percent of the female population
between 15-44 years old is within 30 minutes of a bospital
obstetrics unit in Maryiand {see map in Appendix B).

We exarmined the map in Appendix B to see if any portion of the PSA for CCH was
located more than 30 minutes one-way average travel time under moderate traffic to
hospital obstetric services in 2000, and it did not appear to be the case,

Since 2000, of course. many changes have occurred in Montgomery and Frederick
Counties, not the least of which has been the rapid growth in population. and the even
more rapid growth in the number of automobiles traveling on local roadways.
According to MAPQUEST. at least two communities in Montgomery County are
located more than 30 minutes from either Shady Grove Adventist Hospital or
Frederick Memorial Hospital: Martinshurg and Whites Ferry. There may be others.
For that reason, the establishment of the CCH will improve access for some residents
of Maryland who currently travel more than 30 minutes to the nearest Maryland acute
care general hospital.

Completeness Question Response (April 24, 2009)
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20. Responding to Project Review Standard (2}, Identification of Bed Need and Addition of
Beds, will require that the applicant address Section {¢){iii) or (iv} of this standard.
Please explicitly identify whether the application is intended to demonstrate need for the
MSGA beds proposed in the project under Section (e)(iii) or (iv) of this standard and
identify the manner in which the application has satisfied the requirements of Section

(e)(111) or (iv).

Applicant Response:

Our intention in addressing the requirements of this standard is 1o address Section (c) (1ii).

The minimum jurisdictional MSGA bed need projection for Montgomery County is currently
exceeded by the 1,068 CON-approved and licensed beds.

The proposed 82 additional MSGA beds proposed for the CCH is less than the 146 needed
MSGA beds to serve the PSA by 2017 as forecasted using the bed need projection
methodology in Regulation .05 at 75% occupancy. (See Attachment 5).

21. Project Review Standard (5), Cost Effectiveness, requires the applicant to identify the
primary objective of its proposed project and at least two alternative approaches that it
considered for achieving the primary objectives. The second and third primary objectives
CCH has identified are corollaries of the first objective rather than discrete project
objectives themselves. The first objective identified, “To provide a cost-effective
hospital facility to serve the residents of the 1-270 corridor between Gaithersburg and
Frederick” indicates that the applicant has determined, through cost effectiveness and
analysis, that the existing hospitals serving this area are less cost-effective that a new
hospital would be. This analysis, rather than being stated as an objective, needs to be
presented as the primary response to this Standard. We believe that this would require a
much more specific examination of the cost and effectiveness of changes that could occur
at existing hospitals over time to address the needs of this geographic area than CCH has
provided and a much more specific comparison with the cost of the effectiveness of
meeting those needs with a new hospital than has been provided. We recoromend that
you rethink the primary objectives of this project from the standpoint of the population’s
needs. To the extent possible, quantify the level of effectiveness of each alternative in
meeting these needs. Detail the capital and operational cost requirements for each
alternative. Explain the basis for choosing the proposed project and rejecting alternative
approaches to achieving the project objectives. In short, more directly address the
requirements of this standard. '

Apphicant Respanse:

Adventist HealthCare has proposed a new hospital for Clarksburg to address the growing
needs for hospital services among Maryland residents who live in the underserved
commumities located between Gaithersburg and Frederick. That is the primary objective of
the project: to expand geographic access to this population.

Completeness Question Response (April 24, 2009)
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There are several alternatives to the proposed CCH but for a variety of reasons they are
significantly less optimal related to achieving our goal of expanding access 1o care in the
upper Montgomery County and lower Frederick County region.

By definition, the expansion of any of the existing Maryland hospitals that currently mest
that population’s needs will be less effective than building a new hospital. if only because a
new hospital will improve geographic access. That is why a comparative review assessing the
cost and benefits of the two proposed applications for a sixth acute care general hospital in
Montgomery County will determine which altemative 1s more cost-effective.

A) SGAH. which currently operates its MSGA services above the occupancy threshold for
bed expansion, could propose ancther expansion project on its current site. This alternative
was rejected at this time by AHC for several reasons.

First 1t would not improve geographic access for the communities to be served by the
proposed CCH.

Second, the campus of SGAH, given both land use regulatory issues and parking capacity
challenges is not as amenable to the construction of new hospital facilities as is the CCH site.
There is an abundance of land ready for development of CCH, and many complimentary
health care facilities and services.

Third. AHC intends to pariner with other health care organizations tc develop the CCH. m
recognition of the many stakeholdersawho currently address the needs of the proposed service
population, and may have an interest in helping to achieve the project’s principle objective.
This opportunity to create and sustain meaningful partnerships for the benefit of Maryland
residents would not be possible if an expansion of SGAH were selected as an alternative. and
would only delay the development of a needed and cost-effective hospital in a new location.
As demonstrated in this application, and consistent with the State Health Plan. there is a need
for additional hospital services and capacity to serve the growing populations of Montgomery
and Frederick Counties. and the only question is when, how and by whom.

B) Maintain the status que and not proactively expand access to in-hospital services. This
alternative was rejected because the status quo alternative would not address the primary
objective either, and no other project including the proposed Holy Cross Hospital in
Germantown is a cost effective alternative that 1s worthy of consideration.

Several features of the proposed CCH suggest that it will provide a cost-effective alternative
to the existing Maryland hospitals serving the population of the future. First, it will operate in
clear recognition of the existing capabilites and resources of Shady Grove Adventist
Hospital and Frederick Memorial Hospital to provide specialty care, particularly for
maternity services. Both hospitals operate Level III Perinatal Programs. and each will be
gvailable to support and care for those mothers and newborns who will need these advanced.
sophisticated and expensive services in the future. It is clearly the intention of CCH to be
self-sustaining. and not duplicate the resources of both of these hospitals.

Completeness Question Response (April 24, 2009)
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Second. the Germentown Emergency Center (GEC) has proven to be a successful aliemnative
to expanding the ED capacity at Shady Grove Adventist Hospital, and has already
demonstrated its ability to improve patient access. The CCH ED will be there to complement
the services of the GEC, and accept transfers of patients who require hospital admission.

In summary. AHC believes that comparing the cost and effectiveness of changes that could
occur at existing hospitals over time, including Shady Grove Adventist Hospital, 1o address
the needs of this geographic area as this Compieteness Question has suggested is not possible
because no existing hospital can change its location to improve geographic access as CCH
would certainly do.

22. Regarding the response to Project Review Standard (6), Burden of Proof Regarding
Need, submit a detailed description of the methodology and assumptions used to project
1,303 inpatient surgical cases and 3,183 outpatient surgical cases at the proposed hospital
in 2015. More fully explain the basis for assuming that time per inpatient case will be
75% of the 2006 county average.

Applicant Resnonse:

CCH has proposed four operating rooms for both inpatient and outpatient surgery. This is
about the smallest hospital surgery that exists in either of the two metropolitan areas of
Maryland. Anything smaller would have resulted in a high cost, and mefficient surgical
service. In order to operate a hospital with any chance of achieving economies of scale, and
recruiting a surgical staff large enough to support & community hospital, four operating
rooms was the minimum recommended by our architect.

We have prepared a supplement to the original response to Project Review Standard (6)
shown below which places CCH's forecast well below the average of Montgomery County
hospitals with respect to surgical volumes and minutes/case. This is because CCH will be the
smallest hospital in Montgomery County with only 100 beds, and cannot be expected to
generate the types of surgical volumes that larger hospitals that both have been 1 operation
far longey. and serve larger populations generate. [t would have been unreasonable to forecast
a greater amount of surgical services than are provided at any of the other Montgomery
County hospitals given CCH's proposed location, and the availability of hospital surgical
services in both Rockville and Frederick. We have assumed that surgeons who currently
practice in the Rockville/Gaithersburg and Frederick areas will “folJow their patients™ to the
CCH who would have otherwise come to them for both elective and outpatient surgery, and
over time. the volumes of surgical cases will increase. Currently. there is no freestanding
outpatient surgery center of any significance operating in the Clarksburg area.

We assumed that during the start-up phase CCH, it would not be successful in attracting the
types of physicians who perform complex and time-consuming inpatient surgery in large
numbers. The Hospital. by design. will not offer trauma or other tertiary care services that
place high demands on the surgery department. For that reason, we discounted the average
minutes per inpatient case in order to account for this fact. The acuity level of surgical
patients is assumed to be belew average as well.
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inpatient Surgery

Qutpatient Surgery

Total Total Average Total Total Average
Cases Minutes Minutes/Case Cases Minutes Minutes/Case
Hospital

Montgomery General 2,185 200,227 az 4,311 230,428 53
Shady Grove Adventist 4,864 531,608 108 14,350 BE&9,629 61
Suburban Hospital 5,317 569,665 126 7,584 582,418 77
Washington Adventist 4,888 563,191 115 7,085 281,915 40
Holy Cross Hespital 6,724 785,299 117 10,495 636,264 61
Ciarksburg Community (2015)]1,303 112,384 86 3,183 187,797 59

23. Regarding the response to Project Review Standard (7), Construction Cost of Hospital
Space, please provide the following clarifications:
a. Please prepare a separate Marshall Valuation Service (“MVS”) analysis
(Attachment 7) for the basement, the penthouse, and the rest of the hospital
building (floors 1 through 4);
b. The multi-story multiplier of 0.5% for each story above three is equivalent to .0035
per story or .01 for the fourth and fifth story not the 0.1 adjustment used. Please

revise the calculation accordingly;

¢. Explain why the total cost of new construction before extraordinary adjustments,
used to calculate the actual cost per square for comparison to the MVS cost, 13
$89,000,000 (Attachment 7) when the total in the project budget on page 9 of the
Application if $99,246,000;

d. Provide a detailed explanation of what is included in the $5,266,775 extraordinary
adjustment for site preparation; and

e. The cost of the canopies appears to be treated as an add-on adjustment in the
calculation of the MVS cost per squire foot and as an extraordinary cost
adjustment when calculating the actual cost per square foot. (This appearsto bea
double counting of the same cost.) This cost should either be treated as an add-on
or an extraordinary adjustment.

Anplicant Response:

a. A revised MVS analysis can be found at Attachment 6 showing for the basement. the
penthouse and the rest of the hospital building.
h. A revised MVS analysis can be found at Attachment § showing a revised multi-story

multiplier calculation.

¢. The revised MVS analysis can be found at Attachment ¢ and the revised Project Budget
can be found at Attachment 4.
A detailed breakout can be found at Attachment 6.
e. The canopies have been removed from the add-on adjustment in the calculation of the

MVS.
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24. Regarding the response 1o Project Review Standard (7), Inpatient Nursing Units, please
detail how DGSF was defined in responding to t his standard and elsewhere in the
application.

Applicant Responsge:

“Inpatient Unit Program Space per bed” means a measure of space in a given patient care
nursing unit of 2 hospital. such as a general medical/surgical unit, which includes patient
rooms. family space, and support space. Family spaces include visitor lounges. family toilets.
and consult rooms. Support space includes staff work stations, nourishment areas, medication
areas, physician work areas (dictation. picture archiving and communication system reading
station, reporting, Health Insurance Portability and Accountability Act), clean supply areas,
soiled utility areas, equipment/cart alcoves, equipment storage areas. exam rooms,
environmental services, offices, staff lounges, staff toilets, and staff lockers. Patient rooms
include anterooms. satellite work stations, and patient toilets/showers. Inpatient unit program
space does not include space for intra departmental circulation, walls, structural space.
building envelope and mechanical and electrical support space (shafts. closets. and chases) or
space for vertical and building circulation. Vertical circulation space includes stairs and
elevators. Building circulation space mcludes corridors that connect departments.

25. Regarding the response to Project Review Standard (11}, Efficiency, please respond to
the following:

a. Describe the Hospital design elements that incorporate the concepts of the Green
Guide for Healthcare and LEEDS certification and estimate the added cost and
savings that will result;

b. The response on page 26 states that the CCH design “reflects a Net to Gross ratio
of building square footage that is below industry averages.” Provide
documentation of the industry averages,

c. On page 26 it also states that “at 1,995 gross square feet per inpatient
(“GSF/bed™) hospital bed the hospital design is approximately at a median point
for gross square feet for replacement hospitals constructed in its bed size range™.
Please explain how the 1,995 was calculated given that the Hospital is proposed to
have 100 beds and elsewhere in the application it states that the size will be
235,400 gross square feet. Also explain the reference to replacement hospitals
when this proposal is for a new hospital. Finally, please provide documentation
that the 1,995 GSF/bed is the median for replacement hospitals; and

d. Provide documentation that the project cost of $1,426,540 per bed, exclusive of
inflation, interest and financing costs, is “very competitive.”

Apoplicant Kesponse:

5 The Clarksbure Community Hospital will comply with Montgomery County, Maryland
Mandate to be LEED Certified. In addition, will comply with the AIA Guidelines for
design and construction of health care facilities. In addition. our new hespital will use
many of the recornmendations of the Green Guide for health care published by the
American Society of Healthcare Engineering.
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The Green Guide for Health Care horrows the credit numbering scheme and credit
outlines structure of the U.S. Green Building Council. of which Adventist Healthcare,
Inc. 1s 2 member of.

The CCH will have a minimum reduction in water by 20% of the base line model. The
CCH will provide alternate transportation (i.e. bicycle storage, fuel efficient vehicle
parking. maximize open space. storm water quality and guantity control, reductions 1n
heat 1sland effect and light pollution).

The CCH will optimize energy performance with a reduction of 10.5% of the base line
model.

The CCH will purchase Green power for approval of 1 LEED credit. Also, the hospital
will be built with 10% of regional materials and 10% of recycled content. In addition, a
construction TAQ Management Plan during construction will be implemented.

A minimur of 26 LEED points will be approved and Adventist Healthcare LEED
professionals will monitor the design and construction of the new hospital.

The budgeted cost to implement these and other LEED elements is $1.8 miilion. These
design and environmental items are implemented to significantly improve environmental
quality through green plamning. design. construction and operations and maintenance
practices. The estimated energy saving cost will be 20% - 30% below the baseline
energy model for the hospital. )

b Documentation of the industry averages for Net to Gross Sq. Feet Ratios has been
requested. Please refer to the cited publication with a table included below.

Analvsis of Hospital Facility Growth. Scott Latimer, Hillary Gutknecht. Kimberly
Hardesty. Kurt Salman Associates, 2009, pg. 8§ of 17, Data Table 4. [Average Grossing
Factors] http://www. kurtsalmon.com/pub.php?id=3{

Table 4. Average Grossing Factors

1987 2007
Inpatient Units 135-1.5 1.5-16
Interventional Units 145-15 1.6-1.7
Non-Invasisve Diagnostic 1.3 -1.5 1.55-1.65 Lo
Emergency 1.35-15 1.55-1.6
Administration 1.2 -1.3 125-14
Support Services 1.2 -1.35 1.2-1.4

¢. For the purpase of explaining our reference to replacement hospitals (when this 1s a new
hospital}: Our research source evaluated “total replacement hospitals™ where 100% of an
extsting hospital was replaced (in order to obtain a statistically significant sample size)

Completeness Question Response (April 24, 2009)
Clarksburg Community Hespital, Inc. Matter No. 09-15-2294 Page 16



along with “new hospitals” where a new hospital has been or will be completed. Hence
for the purpose of this response. we do consider the square footage of a 100% total
replacement hospital comparzbie to a newly proposed or created hospital.

This research was conducted utilizing the proprietary McGraw Hill Construction data
nationwide data base in conjunction with the internal research and design and
construction records of our design-build firm HBE Corporation. The study analyzed a
statistically significant sample of new and replacement hospital projects identified over
the past three year period by gross square footage and bed size. The shift to private
rooms and enhanced outpatient services within the hospital industry mandates that only
recent replacerment or new hospitals be analyzed 1o accurately reflect comparative square
foot information.

A recalculation of the project gross square feet has been performed due to an error in the
written square footage summary of the original application. The 1.995 gross square
footage calculation was an error unrelated to this application for which we apologize.
The actual Median Gross Square Feet per bed established by research over a hospital hed
range of 25 10 300 beds equals 2,397 Gross Square Feet per bed (see the enclosed chart).
The actual Gross Square Feet per bed for this project as proposed is equal to 2,354 which

compares favorably to replacement and or new hospital projects in identified in the

analvsis.

New Replacement Hospital Database Sorted by Bed Count

Beds Sq. Ft. Sg. Ft. Bed Name City State
25 62.000 2,480 Howard Memorial Hospital Nashville AR
25 54,549 2,182 Carlinville Area Hospital Carlinville 1L
25 65,000 2.600 Marshall County Hospital Benton KY
39 124,000 3,179 Cass Medical Center Harrisonville | MO

MecCune-Brooks Replacement
54 142,000 2,630 Hospital Carthage MO
38 122,000 2,103 Oak Valley District Hospital (Oakdale CA
58 120,000 2,069 Integris Grove Hospital Grove OK
Spring
60 187,000 3,117 St. Margaret's Hospital Valley IL
Great Plains Regional Medical
B5 130,000 2,273 Center Elk City OK
70 146.000 2,086 Design Services Hospital Marianna FL
Franklin Woods Community
80 240,000 3,000 Hospital Johnson City | TN
116 245,000 2.112 Tohnston Memorial Hospital Abingdon VA
Mount
138 359.000 2,601 Good Samaritan Hospital Vernon L
263 650,000 2,471 Sherman Hospital Eigin IL

275 580.000 2,109 Western Maryiand Hospital Cumberland | MD
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289 692,786 2,397 United Hospital Center Bridgeport WV
297 510,000 1.717 Washington County Hospital Hagerstown | MD
300 700,000 2,333 Netionwide Children's Hogpital Columbus OH
346 | 1,000.000 2.890 Kaiser Cakland Hospital (Oakland CA
Median 2,397
d. Clarksburg Community Hospital total project cost per inpatient bed is very competitive at
$1,426.540 (excluding inflation and interest) when compared to the Holy Cross Hospital
pending CON application in Germantown Maryland whose similar project cost per bed 1s
£2.940.016.
26. Regarding the response to Project Review Standard (13), Financizal Feasibility, document

how the staffing and expense projections are based on current expenditure levels at
similar hospitals and at Shady Grove Adventist Hospital. Submit details on the
calculation of expenses based on the assumptions identified in response to the “Financial
Viability” Review Criterion. Where experience at SGAH served as the basis for the cost
estimate, the detajls should explain any variations from SGAH expernience.

Applicant Response:

The assumptions and detailed descriptions of the CCH staffing and expense projections are
detailed in Attackrment 7.

27.

Regarding the response to Project Review Standard (14), Emergency Department
Treatment Capacity and Space, please provide the following clarifications:

a. Explain how the § observation and treatment rooms will be used. Will they be
primarily used as post-treatment space, providing more time for making
admission decisions?

b. Explain why performance parameters such as average length of stay in the ED,
time to admit, and average turnaround time for diagnostic test results are expected
1o be in the high range. Are the ACEP parameters unrealistic for a small hospital
without a sophisticated array of secondary or tertiary services? ;

c. Submit a detailed explanation, including methodology and assumptions, with
respect to the CCH 2015 projection of 24,560 ED visits and 4,681 ED visits
resulting in admissions.

Applicant Response:

a.

To properly utilize inpatient resources the § bed observation unit be used for patents not
clearly in need of admission but that require longer than the 2-5 hour ED visit. With
advances in diagnostic imaging and certain specialties, the evaluation and disposition of
an increasing number of patients can be accomplished within 12-18 hours. As emergency
department patient populations become older and sicker. they will require additional
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testing. Patient age is strongly correlated with complexity: these areas will therefore
become even more vital in the future. This type of unit will allow inpatient beds 1o be
reserved for patients that truly need them.

b. There are several reasons we have estimated the performance parameters to be in the
higher range. We anticipate a large psychiatric population and this is a category of
patients with longer than average ED stays. We will alse be performing time-demandmg
imaging within the department that not only affect the ALOS but alsc require greater
TAT for the study itself (e.g. MRI, cardiac CT, and vltrasound). Greater than 20% of the
patient population is expected to be older than age 65, and the ED evaluation of the more
complex geriatric patient requires significantly more time and testing. A large number of
these geriatric patients will require either admission (which increases the ALOS). Also,
because of the limited scope of services that the facility will provide, a larger proportion
of patients will need 1o be transferred to SGAH and FMH for more highly specialized
services. The ALOS for transfer patients is longer because they cannot simply be
admitted but transfer arrangements need to be made. Finally, § of the 20 beds in the
proposed ED are designated as observation beds, and because these patients will be n the
ED for up to 23 hours they will certainly increase the overall ALOS in the ED.

¢. We have forecasted that CCH will provide 24,560 outpatient ED visits, and will admit
4.681 MSGA patients following their visit to an ED. for a total of 29,241 visitsin FY
2015. We neglected 1o include an assumption that 1,837 patients are expect to be
transferred to CCH from the Germantown Emergency Center for admission, and 3,024
patients would be admitted through the CCH ED'.

Our baseline data for making these projections is found at Attachment 11 of the CON
application, where we show the actual ED visit data to Maryland hospitals and the
Germantown Emergency Center. The Hospital data is for the FY 2008 period, and for the
GEC, the CY 2008 period.

We then assumed that had the CCH be operating during those periods; it would have had
21.500 ED visits. This total was determined by making a market share assumption for
each zipcode area in the proposed PSA of CCH. Some zipcode arcas could have higher
and lower percentages depending upon their proximity to the CCH and the expected
travel patterns over the local roadways. We then assumed that the demand for ED
services will grow 3.5% per year through FY 2015, and if nothing else changes, CCH
will have approximately 27.306 visits among residents of the PSA. The difference
between the 27.306 PSA forecast and the 29.241CCH forecast are 1,935 ED) visits

expected from residents outside the PSA.

We assumed that almost all patients who do not reside within the PSA of CCH might use
its ED for very serious conditions requiring inpatient admission, although predicting that
percentage would be highly speculative for a proposed new hospital. For that reason, we

" See p. 59 of the CON application.
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assumed that 93% of the patients who would visit the CCH ED would be PSA residenis.
It is possible that that the percentage could be higher.

With respect to the number of patients who would be admitled to the hospital through the
ED. we assumed that 4.861 ED patients would be admitted to the hospital in FY 2015; of
those, 3,024 (62%) would be admitted through the CCH ED. and 1,837 (3 8%) would be
admitted through the GEC. Because the inpatient beds at SGAH will be highly utilized by
FY 2015. we expect that CCH would be the primary site for GEC patients who require
mpatient admission.

28. With respect to Standard .04(1), Need, submit a detailed description of the methodology
used in projecting the demand for obstetric services at CCH. In projecting the need for
obstetric beds, were PSA fertility rates, existing obstetric bed utilization rates, and market
share considered? Please assure that the detailed description provided addresses how
these factors were considered.

Anplicant Response:

All of the factors noted in your guestions were considered when we prepared the plan for the
Obstetrics services af CCH, plus other factors related to the feasibility of the proposed 18-bed
unit and the types of patients who would be suitably treated at CCH.

We examined the natality statistics for Montgomery County that indicated that Obstetrics was a
growing and needed service.

Maryiand Vital Statistics: Mo. Co.

Mo. Co. Residents Births in Mo. Co. Births outside Mo. Co.

YEAR Births Birth Rate Fertiily Rate R & NR Residents Only DC Other MD Other States TOTAL
2004 13548 14.7 70.8 17,626 10,780 21786 318 , 2582 13,546
2005 13,507 14.8 714 18,234 10,817 2,012 302 276 13,507
2008 13,807 14.8 730 18,817 11,398 1,884 302 223 13,807
2007 13,843 14.9 743 19,087 11,453 1,840 308 242 13,843

The Obstetrics bed methodology began with an examination of the 2,386 obstetrics
discharges reported at any Maryland hospital among residents of the CCH PSA in FY 2008.
Having assured ourselves that there was a minimum number of likely Obstetiics patients
residing in this area and that that number would continue to grow, we advised the hospital
architects to design a “right sized™ obstetrics unit recognizing that only a portion of the future
patients of the PSA would actually come 10 CCH given the availability of numerous
alternative hospitals.

Nevertheless, 56% of the 2.386 total number of these Obstetrics discharges occurred at
Shady Grove Adventist Hospital. This meant that the majority of obstetrics patients from
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PSA residents to CCH would likely come out of SGAH Obstetrics service. a high-volume,
Level 1+ Perinatal Program with thousands of deliveries every year. In short, the likely Joss
of approximately 700 Obstetrics discharges from SGAH in 2015 from among PSA residents
was worth the development of the Obstetrics service at CCH in order to improve patient
access. Moreover. we anticipated that many of the private practice community obstetricians
would be happy to expand their practice from Rockville to Clarksburg and support the CCH
in the future, and thus assure a continuing flow of Obstetrics patients to CCH from among
non-PSA residents. In our experience, most Obstetrics patients select a doctor before they
select & hospital.,

Having assured ourselves that an Obstetrics service was feasible for CCH, and would have an
impact on existing hospitals of less than 20% of their future volumes, the only question was
how should the unit’s capabilities be integrated with the services available at Shady Grove
Adventist Hospital and Frederick Memorial Hospital?

With that consideration in mind. we specifically excluded Obstetrics patients whose own
hospita] stay. or the stay of a newborn, would require the sophisticated personnel, equipment
and programs of a Level III Perinatal Center. A mathematical exclusion was made to subtract
289 Obstetrics patients from the FY 2008 PSA residents who: 1) did not have a nommal
delivery, 2) low-birthweight newborns and/or 3) newborns who required a surgical
procedure. These patients were excluded from the number of Obstetrics discharges that
would have otherwise been included in the FY 2008 base year period i making the
projections of CCH Obstetrics volumes for FY 2015, We assumed that the anpual increase in
Obstetrics discharges would be 1% per year in order to be conservative recognizing the
projected demographics of the PSA. ’

For the quantitative analysis of the impact of the proposed OB service on other Maryland
hospitals from among CCH PSA residents, please see the response to Completeness Question

#37.

29. With respect to Standard .04(4), Medicaid Access, explain the relationship between the
Medical Assistance program and the Maternity Partnership Program and respond to
subsection (b) with specific regard to the Medical Assistance program.

Appheant Fesponse:

The Montgomery County Maternity Partnership Program contracts with county hospitals 1o
provide prenatal and-obstetrical care to indigent women who do not qualify for Maryland
State Medical Assistance.

Washington Adventist Hospiial

A1 WAH this accounted for 8.310 visits to WAH’s Women's Center and 633 deliveries in

2008, OB hospitalist services and clinic coverage in the Women's Center is provided under
* contract by 4en physicians (of whom eight are obstetricians who participate in the MPP) whe

are on staff at WAH.
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There are currently 25 physicians on staff in Obstetrics and Gynecology at WAL 18 of
those physicians performed 1,188 deliveries for Medical Assistance enrollees in 2008. All of
these physicians will be invited to remain on the medical staff at the new facility Jocation.

Shady Grove Adventisi Hospiial

At SGAH this accounted for 1.653 visits to SGAH s Women's Center and 141 deliveries in
2008. OB hospitalist services and clinic coverage in the Women's Center 1s provided under
contract by 7 physicians and 2 midwives (all obstetricians participate in the MPP) who are on
staff at SGAH.

There are currently 59 physicians on staff in Obstetrics and Gynecology at SGAH. All of
these physicians will be invited to join the medical staff at the new CCH.

Adventist HealthCares seeks to maintain its commitment to the Maternity Partnership
Program.

30. With respect to Standard .04(5), Staffing, please respond to the standard by providing the
proposed staffing and expense information requested.

Apnhicant Respoense:

Please find at Attachment 8 a chart showing the required proposed staffing and expense
information as per Standard .04(5}.

31. Regarding Standard .04(8), Community Benefit Plan, please prepare the plan requested,
especially the identification and quantification of unmet community need (i.¢., the
population that is not currently served or bas specific problems accessing services) and
how the proposed services will meet those needs

Applicant Eesponse:

Adventist HealthCare has a long history of providing outreach services addressing women's
health issues and the needs of the underserved. In particular, Shady Grove Adventist Hospital
and Washington Adventist Hospital. as well as AHC's affiliated non-hospital facilities and
programs, have been the focus of those outreach services.

Outreach Services for the Underserved

For many vears SGAH & WAH have provided a variety of programs that focus on women’s
health issues. Some of these examples include blood pressure screening at community center
and semior centers across the county. We have partnered with African American Health
Program to provide monthly free monthly screenings at its east county facility. We have
worked with Montgomery County on many work groups that have addressed issues such as
diabetes and low-birth weight babies. Some of the results of this work include participation
in the Dining Club and giving Jow-income women low cost or free maternal child classes.

We not only give them a childbirth class, but we also let them take any of the maternal child
classes for free since raising a healthy baby is not just about childbirth, We have also worked
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not for nipe vears with the Sister to Sister foundation to educate and screen women on heart
disease. Over sixteen vears ago, SGAH and WAH started working with the state of
Maryland on a low income breast cancer screening program. 1This program stll continues.
We screen over 1 700 women each year. This vear we have added a personal navigator, 10
help women get the proper care that they need. We have hosted education free programs on
breast feeding, postpartum depression, cervical cancer. breast cancer, ovarian cancer, Women
and heart disease. Some other programs that have helped detect health issues at an early
stage are Cancer Screening Days, which for women screens for bladder, skin, oral and breast
cancer annually. We also conduct peripheral vascular disease screenings bi-annually.

Throughout our history, Adventist HealthCare has found that working with other groups in
the community really helps to make a difference in the community. We partner with
Montgomery County Health and Human Services, with Women’s Cancer Control Program,
the Cancer Crusade, Asian American Health, African American Health Program and the
Latino American Health Innitative. Some other partnerships are with Montgomery County
Public Schools, the Primary Care Coalition, WTOP Radio. the Sister to Sister Foundation,
American Heart Association and American Cancer Society. Annually our health and
wellness serve over 60,000 people with lectures, health fairs, screenings and special events,
with more than 100 different types of program with topics that include everything from heart
disease to flu shots

According to the HSCRC FY 2007 community benefit report, AHC spent §7,504,630.67 in
net community benefit for all community health services, which included all outreach
programs. providing 2}l screenings and educational events free-of-charge. In addition to
financial support, AHC employees across many departments work full or part-time on
outreach efforts and in FY2007. this accounted for over 24.000 hours. Physician. nurses and
allied health professionals recruited by AHC also volunteered thousands of hours i outreach
and education activities.

As seen above, AHC has established community partnerships with Jocal agencies and
organizations businesses. churches and community centers. AHCs outreach efforts extend
from the eastern part of the County, to the upcounty areas, including the proposed PSA of
CCH.

CCH primary service area (approximately 75% of its forecasted discharges) include thirteen
zipcodes, as shown below:

CCH - PSA

20838 Barnesvilie
20839 Bealesville
20841 Boyds
20842 hckerson
20871 (larksburg
20872 Damascus
20874 Germantown
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20876 Germaniown
20882 Gaithersburg
21704 Urbana/Fredenck
21710 Adamstown
21754 fiamsville

21770 Monrovia

According to Claritas and CR+K population projections. the number of women 1o the 15-44
age cohort is expected to increase both in Montgomery and Frederick County and in CCH's
proposed PSA between 2000 and 2020,

Montgomery Frederick CCH

YEAR Co. Co. PSA
2000 194,112 43932 32.029
2005 193,643 46,778 33,431
2010 186.074 46.817 34322
2015 189,908 50,426 35,072
2020 108,642 56,118 35.800

Source: MDP: Claritas, Inc. and CR+EK.

In 2000, the population of Montgomery County and Frederick County has an average per
capitaincome of $25.615 and $25,404, respectively. All of the zipcodes that comprise the
proposed PSA of CCH had per capita incomes above the respective County-wide averages,
except Urbana/Frederick (21704) at $23.053. Of the 31.814 HealthChoice recipients in
Montgomery County enrolied as of March 31, 2008, 31.814 lived in the “Montgomery —
North™ local access area, which includes the proposed PSA of CCH. 13,845 Frederick
County residents were enrolled in HealthChoice as of March 31, 2008.

The proposed CCH PSA generated 2.386 Obstetrics cases in 'Y 2008, of which 12% were
Medical Assistance. 14% HealthChoice, 2% Self-Pay, and the balance 72% Private Health
Insurance. We anticipate that the percentages of future Obstetrics patients living in the PSA
and obtaining Obstetrics services at CCH will have a similar payer mix. This means that
approximately 26% of the obstetrics patients residing in the PSA qualify for publicly funded
obstetrics services. We anticipate that many of the obstetrics patients treated at CCH will

have unmet health needs related to their pregnancy.

As noted above, Claritas and CR+K projects that the number of women in the 15-44 age
cohort residing in the CCH PSA to increase between 2009 and 2020.

Please see below a chart providing a breakdown of the ethnic and racial diversity of the
female population of the PSA in the 15-44 age cohort.
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Females: Age Cohort 1544

NATIWVE  PACIFIC
Zip 2009 ASIAN BLACK  MULTIRACIAL AMERICAN ISLANDR WHITE OTHER
20838 48 0 1 1 - - 44 0
20839 o1 g & 1 0 - 79 1
20841 1,048 187 132 25 3 0 6878 21
20842 418 4 24 7 1 - 378 2
20871 1,405 32 61 20 1 1 1,275 18
20872 2,522 B85 130 80 5] 1 2,218 43
20874 11,551 1,496 2,362 542 33 16 6,542 560
20878 4471 928 845 182 17 3 2,177 219
20882 3,082 151 178 59 5] 2 2,861 26
21704 1,524 27 131 28 2 - 1,322 14
21710 812 18 40 18 1 - 728 7
21754 1,246 35 31 15 3 1 1,157 4
21770 1,226 20 17 25 5 0 1,148 10
C-SA total 28,438 2,964 4,060 583 79 23 20,405 924
Females: Age Cohort 1544
NATIVE  PACIFIC
Zip 2020 ASIAN BLACK  MULTIRACIAL AMERICAN [SLANDR WHITE OTHER
20838 48 0 1 9 - - 47 o]
20839 100 1 7 9 0 0 88 1
20841 1,309 281 177 35 2 0 779 34
20842 458 4 24 8 &l - 418 3
20871 1,689 44 78 25 0 1 1,519 23
20872 2623 77 143 66 7 2 2,276 52
20874 12,538 1,890 2,79% G640 33 21 6,455 708
208786 4,751 1,144 1,106 213 18 2,000 266
20882 3,333 183 198 88 B 3 2,642 31
21704 1,854 40 160 42 3 - 1,588 24
21710 951 30 50 27 2 - 832 12
21754 1,423 52 41 19 5 1 1,297 8
21770 1,322 28 22 34 B 0 1,218 12
C-8A total 32,388 3,775 4,798 1,178 85 32 21,358 1,173
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In FY 2008. there were 2.022 Obstetrics discharges to any Maryland hospital.

Obstetrics Discharges, FY 2008
CCH Proposed Service Area

Hospital OB Discharges %%

Shady Grove Adventist 1.33 59%
Holy Cross Hospital 613 22%
Frederick Memorial 153 9%
Montgomery General 151 7%
All Other Md. Hospitals 82 3%
TOTAL 2386 100%

The principal source of pre-naizl and perinatal care for residents of the CCH PSA is private
obstetricians practicing in Montgomery and Frederick Counties. For residents of
Montgomery County. Shady Grove Adventist Hospital (SGAH) is an active participant in
Montgomery County’s maternity partnership program which provides prenatal care and
maternity services to low income, uninsured pregnant women.

Among the obstetricians practicing at Shady Grove Adventist Hospital. many accept Medical
Assistance patients and seven participate in the Montgomery County partnership program.
We anticipate that financial access to pre-natal and perinatal care at CCH will be identical to
the access currently provided at Shady Grove Adventist Hospital. and no obstetrics patient
wil] be denied care for lack of ability to pay. All services such as early diagnostic tests like
amniocentesis, ultrasound and sonograms to uninsured and underinsured women will
continue to be provided through CCH and members of its medical staff. Establishing a new
obstetrics program at CCH will enable all obstetrics patients who reside in the CCH PSA or
others who may chose to obtain services at CCH to have a geographically and financially
accessible hospital.

The underserved population of the proposed CCH PSA has access to Shady Grove Adventist
Hospital for obstetrics services. This hospital and members of its medical staff provide the
majority of obstetrics services. and will extend their experience and expertise to CCH.

To plan the women’s health program at CCH that will address unmet needs, AHC will form a
Corumitiee to help design a program to supplement and complement the services that are
currently available for minority and indigent women who require assistance to achieve a
health pregnancy and delivery. This Committee will be ap integral part of the Center for
Healthy Communities, a separate, not-for-profit organization with broad and diverse
representation of key stakeholders from througheut the CCIH service area. A more complete
description of the Center for Healthy Communities is found in the Project Description, pp. 7-
9 (Attachment 1 to the CON Application).

The Committee is expected to include representatives from AHC's administration and
outreach staff. SGAH administration and clinical staff, the Montgomery County Health
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Department and the Montgomery County Maternity Partnership Prograim. and representatives
of Frederick Memorial Hospital and the Frederick County Health Department.

The Commitice’s initial objectives will be fo0:

1. Assure continued access to the services provided by each of the existing hospital and

non-hospital providers serving the population;

Cooperatively identify minority and indigent populations who need service regardless

of insurance status or ability to pay:

Share perspectives on barriers to care for minority and indigent women in the

comimunity;

4. Recommend services that CCH should be providing;

Design aspects of the CCH program that will assure the seamless provision of needed

services across providers and settings: and

6. Refine the CCH program so that it will support and expand existing services for
women and infants.

L

tad

h

An importan: component of CCH's outreach to the underserved will be to encourage, through
culturally sensitive and appropriate communication. early and continued prenatal care and to
wam women about the potential risks and results of inadequate prenatal care. Awareness and
education programs will emphasize the effects of unhealthy behaviors during pregnancy and
provide a call to action. with specific information and follow-up on where and how to seek
obstetric and gynecological care.

The goal of expanding the existing AHC outreach programs to the CCH PSA will be to help
underserved women seek early pregnancy diagnosis and on-going prenatal care to reduce the
incidence of infant mortality and improve health outcomes for women and their babies. The
experience of established outreach programs at SGAH seek to address all facets of good
prenatal care, including:

Fasy entry into the system:

Getting the word out about what services are available;

Identifying women in need;

Educating mothers and fathers about prenatal and infant care;

Assisting indigent women to obtain insurance coverage:

Offering access to personal caregivers and consistent contacts;

Providing local. easy to access prenatal care in the most appropriate setting;
Arranging case-management services to assure healthy pregnancies;
Providing a positive inpatient birthing experience that is geographically accessible and
convenient to area women and their families:

10. Providing high-quality clinical care and medical intervention:

11. Continuing with care after birth.

B

\DOO_‘-]Q\EJ}

We anticipate that the Committee will recomumend that a major public education campaign
will be undertaken 10 get the word out on the services to be provided at the new CCH prior 1o
its opening. Among the services that will be included in this campaign will be the obstetrics
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and newborn services of the new hospital. The campaign will include special messages for
assuring that all members of the public, regardless of health insurance or ability to pay. will
be welcome at CCH. including minority and indigent women. Among several campaign
messages that will be reviewed by the Commitiee will be those that specifically encourage
pregnant women to obtain referral information from CCH: educate women and their partners
about the benefits of prenatal education and care; and educate the community about the
medical and financial resources that are available. All appropriate public media. meluding
public service announcements in local newspapers and magazines, including Spanish and
other non-English language publications will be utilized.

In addition to public media. CCH will rely upon word-of-mouth advertising. and will assist
local caregivers, community leaders, religious leaders and businesses to explain the
availability of CCH and its services to service pepulation.

The Committee will review the opportunities to reach adolescents in the community,
especially those who may not be easily reached through conventiona! marketing and outreach
activities.

As noted in the Project Description, CCH will develop a primary care clinic on the hospital
campus for low-income uninsured residents of upper Montgomery County and lower
Frederick County. One of the first tasks of the Committee will be to review the need to
include the full range of prenatal, perinatal and gynecologic care, nutrition assistance,
education and awareness programs and services at the primary care clinic. If so, case
management services will be used to improve health outcomes for mothers and their habies,
and the ¢hinic will have direct access to the resources of CCH and SGAH.

These resources may include: registered nurses as case-managers who will coordinate care to
ensure that each patient’s needs are met. scheduling appointments for patients and making
appropriate referrals for counseling, health insurance, substance abuse treatment programs,
shelters, and follow up pediatric care post delivery. Educationzl interventions (for example,
breast feeding, infant safety. parenting, and STDS prevention} will alse be incorporated. If
needed. home visits will be coordinated.

In addition to case managament services, other services relevant to the needs of obstetrics
patients will be considered by the Commitiee for the primary care clinic. Underserved
obstetrics patients often have other social. family and financial problems that if left
unaddressed can contribute 1o bad pregnancy outcomes. Outreach workers will assist in the
effort to address these problems. and will work to ensure that uninsured patients complete the
paperwork necessary to enroll in the Medical Assistance program and/or the Maternity
Partnership Program.

In our experience, some of the problems involved in addressing the unmet needs of the
community are the lack of awareness of substance abuse problems or violence in the home.
This lack of awareness may be due to many factors including the lack of training and
awareness, discomfort in talling to patients about these issues. fear of losing the patient by
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asking about personal issues, no insurance reimbursement, and inadequate time during
appointments.

One of the issues 1o be addressed by the Committee wil! include how to best prepare the
caregivers of CCH to address the whole needs of obstetrics patients, and to appropriately
screen for substance abuse and incidents of domestic violence. Culturally relevant education
materials will be reviewed by the Committee for inclusion in the outreach and other
programs developed for obstetrics patients with unmet needs.

Another task for the Committee will be to review the need for educational classes for patients
and their families. Topics to be considered are: smoking cessation, nutritien (including the
importance of folic acid during pregnancy). breast-feeding (education and support).
childbirth preparation. and parenting (including baby care basics and caring for multiples).
Material to be incorporated will be culturally sensitive and interpreters will be available for
non-English speaking patients.

As is the case at all AHC hospitals, CCH education staff for the obstetrics service will
include a lactation consultant, a prepared childbirth educator, and a health educator. Classes
will be offered during the day and in the evening or on weekends, so patients will be able to
atiend classes as their schedules and transportation allow. An emphasis on the use of child
safety seats will be incorporated into all education sessions; distribution programs have
proved effective as part of regular post-natal care.

Summeary and Conclusion .

The obstetrics program at CCH will provide access te a comprehensive support and
education program for the underserved population living in upper Montgomery County and
lower Frederick County. As part of the proposed outreach program for obstetries patients,
CCH will build on the experience at SGAT, as well as implement this Community Benetit
Plan with the work of the Center for Healthy Communities, and a Commitiee designated
specifically for this service.

The quantifiable needs of the population requiring public assistance have been quantified to
the best extent possible. Other measures of need will be developed as the services of CCH
become closer to reality.

We anticipate that the staff of CCH will identify many unmet needs in the service area,
which. through careful and culturally sensitive programs, will be-better able to improve
pregnancy outcomes in the population. '

32. Standard .04(13), Impact on the health Care System, subsection b requires “the
Commission to consider whether an existing program’s payer mix of obstetric patients
will significantly change as a result of the proposed program, and the existing program
will have to care for a disproportionate share of indigent obstetric patients in its service
area.” The response did not provide current and projected obstetric payer mix data on the
hospitals serving the area. Please provide data and analysis supporting the statement on
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page 49 that “we do not anticipate that payer mix of obstetric patients at SGAH and

Frederick Memoria! Hospital will change following commencement of Obstetric services

at CCH.” Also address the impact on Holy Cross Hospital and Montgomery General

Hospital.

Applicant Response:

Shown below is the payer mix of 2,386 obstetrics patients among residents of the proposed

PSA of CCH:
FY 2008
OB Discharges
CCH PSA
Payer SGAH FMH HX MGH  Other MD Total
Medicare 2 - 2
Medicaid 87 5 150 10 24 276
Blue Cross 60 11 15 1 4 91
Commercizal 248 46 74 39 10 417
Other Govt 3 3
Self Pav 15 9 9 5 38
Chariry 4 - 4
HMO 514 55 283 28 16 896
Medicaid HMO 230 20 23 49 13 335
Medicare HMO 1 1
Blue Cross 171 20 30 18 5 264
Blue Cross 15 25 5 4 50
Orther 9 - 9
Grand Total 1,336 204 613 151 82 2386

The impact of CCH’s OB programs on Holy Cross Hospital and Montgomery General

Hospital is set forth in response to Completeness Question #37.

In summary, among residents of the proposed CCH PSA, Holy Cross Hospital 1s projected to

discharge 635 OB patients in FY 2015, an increase of approximately 4% above FY 2008;
Montgomery General Hospital is forecasted to discharge 156 OB patients n FY 2015, an
increase of approximately 3%. Assuming that the CCH is operating its OB service in FY

2015 at the volumes and market share it has projected. there would be a redistribution of OB
cases to CCH from all other Maryland hospital that provided OB services in I'Y 2008.
Specificaily, the number of OB discharges at Holy Cross Hospital and at Montgomery

General Hospital would be reduced by 319 and 75, respectively.
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33. Regarding Standard .04(14), Financial Feasibility, please address the financial feasibility
sub-standard (c) at the projected volumes and at the minimum volume standard in the
SHP Chapter. Submit a Table 4 or similar financial projection for the first three years of
operation with a detailed explanation of assumptions including the revenue projections
and allocation of overhead expenses.

Applicant Response:

Please note that the projected financial information for the minimum 1,000 OB cases
includes overhead allocations based on the 18 bed OB unit configuration which at 1,000 OB
cases would result in operational inefficiencies and is not indicative of future operations.
Please find Table 4 at Attachment 9.

34. With respect to the response to the “Need” Review Criterion, please provide the
following clarifications and additional information:

a. Provide a readable map of the proposed primary service area with the zip codes
clearly indicated;

b. Provide a detailed description of how the service area was determined;

c. Clarify the role of Claritas and CR+K in preparing the historical and projected
PSA population by age.

d. Submit the historical and projected population of the PSA by zip code area;

e. Provide the source of the Montgomery County population projections on the
bottom of page 54 .

f.  Are the 2000 populations for the PSA and Montgomery County ffom the U.S.
Census?

g. Please provide a detailed explanation of the basis for the projected 2.75% annual
growth in MSGA discharges and the .5% annual growth in obstetric discharges;

h. The calculation of MSGA bed need on page 55 projects a minimum MSGA bed
need for the Clarksburg PSA of 119 beds in 20017 and a maximum bed need of
146 beds. The calculations on page 57 and 58 indicate the need for 87 MSGA
beds at CCH in FY 2015. Please specify and explain any relationship between
these two calculations. Also, provide a detailed explanation of how the
calculations on page 57 and 58 take into account existing utilization patterns in
the designated PSA and how the proposed Hospital would impact market share
and utilization of the hospitals that currently serve the area.

Applicant Response:

a) Maps are at Attachment 10

b) The proposed primary service area of Clarksburg Community Hospital was determined
by selecting those zipcode areas that surround the site of the proposed new hospital in the
expectation that residents of those areas would use CCH after it is CON-approved, built
and commences operations.

¢) For the PSA zip codes, CR+K obtained the totals by zip code from the Claritas data for
the periods 2008 and 2013, The next step was to determine the total for Montgomery
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County from the Claritas data. which was then used o compuie the weighting for each
zip code in the PSA. These percentages were then multiplied by the Montgomery County
total from the Maryland Department of Planning population dataset: 2009 Total
Population Projections by Age. Sex and Race (2/5/09). Next, we used the Maryiand
population dataset to determine the distribution by age cohort and multiphed those
percentages by the newly computed zip code total for the PSA zip codes. The age cohort
distribution was then adjusted to reflect the change for the PSA zip codes as the aging
would be different than that for Montgomery County. Once the projections were built up
to 2020 we applied a constant growth factor from 2008 to 2020 to smooth out the

projection.
d)
Year  Geographic Area 0-14 15-44 45-64 65+
2008Clarksburg -PSA 33,237 57,804 40,463 13,006
20838 2008 52 91 64 20
20838 2008 103 179 125 40
20841 2008 1,167 2,030 1,421 457
20842 2008 470 318 572 184
20871 2008 1,573 2,736 1915 616
20872 2008 2,862 4978 3,485 1,120
20874 2008 13,056 22,706 15,894 5,100
20876 2008 5,064 8,806 6,164 1,981
20882 2008 3485 6,061 4243 1,364
21704 2008 1,705 2,965 2,075 667
21710 2008 912 1,586 1,110 357
21754 2008 1,401 2,437 1,700 548
21770 2008 1,387 2,412 1,688 543

Source: Claritas, Inc.

Year  Geographic Area 0-14 15-44 45-64 65+

2013Clarksburg -PSA 35,004 60,862 41,522 17,174
20838 2013 54 94 64 25
20839 2013 108 188 128 53
20841 20153 1,307 2,267 1,547 638
20842 2013 496 861 587 243
20871 2013 1,730 3,000 2,047 845,
20872 2013 2,946 5,110 3,486 1,444
20874 2013 13,705 23,767 16,215 6,709
20876 2013 5,204 9,129 6,228 2,578
20882 2013 3,052 6,333 4,320 1,788
21704 2013 1,885 3,268 2,230 921
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21710 2013 991 1,718 1,172 484
21754 2(13 1,505 2,611 1,781 736
21770 2013 1,451 2,516 1,717 710
Source: Claritas, Inc.

Year  Geographic Area 0-14 15-44 45-64 65+

2020Clarksburg -PSA 37,898 65,465 43,090 25,371
20838 2020 57 98 64 38
20839 2020 117 201 133 78
20841 2020 1,531 2,646 1,743 1,019
20842 2020 535 925 609 358
20871 2020 1,976 3,414 2,248 1,317
20872 2020 3,068 5,300 3,487 2,060
20874 2020 14,667 25,336 16,075 9,826
20876 2020 5,558 9,601 6,318 3,727
20882 2020 3,898 6,734 4,432 2,612
21704 2020 2,169 3,746 2467 1,445
21710 2020 1,113 1,922 1,266 743
21754 2020 1,664 2,874 1,892 1,112
21770 2020 1,546 2,671 . , 108 1,036
Source: CR+K.

e) Ourreview of these data indicate that we had used previously available demographic
information that has been superseded by more recent population estimates and
projections for Montgomery County published by the Maryvland Department of Planning.
These are shown below:

Y&l  Geographic Area 014 1544  45-64 §5¢+  Total
2008 Montgomery County 183,172 373,344 2651565 118,670 951240
2009 Montgomery County 183,474 371,245 270,801 122088 058 618
2010 Montgomery County 193,776 369,145 276647 126428 965,096
2011 Montgomery County 195,874 371,452 278431 132,040 977,757
2012 Montgomery County 187,972 373,758 280,216 137852 989,598 .-
2013 Montgomery Gounty 200,070 378,085 282,000 143263 1,001,399
2014 Montgomery County 202,168 378,372 283,785 148,875 1,013,200
2015 Montgomery County ~ 2D4,266 380,678 285,568 154,487 1,025,001
2020 Montgomery County 212,738 401,375 271,923 188,963 1,074,999

Source:

2008 Total Population Projections by Age, Sex and Race { 2/5/08) .
FPrepared by Maryland Department of Planning

New input data :
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Cnir1208_R9 dat (new control from 12-17-D8)
Abrfd209_to2030 dat {new hirth factor from 2-5-08 modify kent & frederick)

f} Tt is cur understanding that Claritas and the Maryland Department of Planning use the
U.S. Census data as a basis for their estimates for 2000 population.

g} Our assumptions concerning the annual growth in the number of MSGA for CCH were
based on a review of historical trends in PSA discharges for the 1997 — 2007 periods. and
our desire to be very conservative in our projections. On average, the annual growth in
discharges was over 5% per year. We selected a more modest growth rate in order to be
conservative. With respect to OB discharges, we assumed that the growth in discharges
would be negligible given the modest forecasted growth in the PSA"s 15-44 age cohort:
we assumed that an annual OB discharge growth rate of less than 1% was also
conservative.

h) There is no mathematical relationship between those two calculations. The architectural
design of CCH 1s for 82 MSGA beds (including 10 intensive care bads) and 18 Obstetrics
beds. In the opinion of the Hospital's architects, this is about as small as a hospital can be
and still be functional and cost-effective operating in a metropolitan area. As explained 1n
the application, not all of the forecasted demand for services among residents of the PSA
will be addressed by CCH. We have assumed that 75% of the forecasted PSA demand
will be addressed by CCH, and it is a coincidence that 75% of the 119 MSGA beds
forecasted to be neaded at the low use rate and low ALOS in 2017 yields 89 beds. seven
more than CCH is proposing to build. In our view, the migration of PSA residents to
other hospitals is also likely to continve even after CCH commences operations and gets

. through its “ramp up” phase during the 2013-2015 periods. Specific exclusions have been
incorporated for patient needs that are best addressed at other Maryland hospitals. In
addition, migration to CCH from residents outside the PSA has been assumed to account
for 25% of its total discharges. With respect to the impact of CCH on other Maryland
hospitals. we have provided a detailed explanation and analysis in response to
Completeness Question #37.

35. With respect to the “Financial Viability” Review Criterion, please provide the following
additional information and clarifications:
a. Indicate when the Audited Financial Statement for 2008 is expected to be
available and submit a copy when available; and
b. Summarize the funds available for capital investments throughout the Adventist
operations and planned uses of such funds through 2012.

Applicant Response:

a. The Audited Financial Statements for Adventist HealthCare are found at Attachment 11,

b. AHC was requested t¢c document the availability of the cash contributions to the projects
by summarizing funds available throughout AHC through 2012, As found in the onginal
CCH CON application. $8.020,000 was identified as equity and $20,000,000 as a
working capital loan. As found in Attachment 12, the AHC Summary of Cash Flows
Projection for 2009 — 2012 indicates the December 31, 2008 cash balance at nearly $154
Million and that with the additional borrowing of approximately $640 Million the
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approximate $819 Million of CON related projects and all other projects could be funded
and cash still increase by §135 Million.

36. Regarding Table 3, please provide the following clarifications:

a. What is included in “Other Operating Revenue™?

b. The applicant has indicated “Interest on Project Data including MIP”. What 1s
MIP?

c. The applicant has indicated “Current Depreciation — ongoing acquisitions™. What
does that mean and why are there projected ongoing acquisitions in the first year
of operation of a new facility? Why should such acquisitions not be included in
the project budget?

Applicant Response:

a. Table 3, “Other Operating Revenue™ includes cafeteria income, gift shop income and
miscellaneous income based upon assumed relationships with EIPDs, adiusted for the
ramp up period.

b. “MIP” is an acronym for “Mortgage Insurance Premiwm™ which is a payment required by
HUD 1o secure the FHA Insured Mortgage. The payment is approximately .50% of the
FHA Insured Mortgage monthly debt service.

¢. “Current Depreciation — ongoing acquisitions™ represents depreciation attributed to
purchases reimbursed from the HUD AMPO Fund in Years 2013 and 2014, plus
depreciation attributed to equipment purchases projected to be made in Year 2015. The
HUD AMPO Fund is a restricted fund required to be funded by tax exempt bond
proceeds (and is disclosed on Line 2j of the Project Budget). The HUD AMPO Fund
generally is available to reimburse the hospital for equipment purchases after the hospital
1§ operational.

37. Also regarding the “Impact on Existing Providers™ please provide a detailed analysis
supporting the claim that the proposed new hospital will have no negative effects on other
providers, including a projection of utilization (discharges, patient days) and revenues, by
service, at the 5 Montgomery County hospitals and Frederick Memorial Hospital if the
CCH project is not developed and the same projections if CCH is developed. These
projections should be consistent with the projections provided elsewhere in the
application for utilization at CCH.

Applicant Response:

To assess the potential impact of the proposed CCH on other Maryland hospitals. we
examined the number and distribution of MSGA and OB discharges from any Maryland
hospital from the proposed CCH PSA for the FY 2008 period. For the scenaric in which the
Hospital is not developed at all, we estimated that market shares among the various Maryland
hospitals which discharged PSA residents in FY 2008 would remain the same through 2015
by service. For the scenario in which CCH is CON-approved and developed, and begins (o
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operate at fully effectiveness and efficiency i CY 2015, we make certain market share
assumptions of changes in market share.

The annual growth in MSGA and OB discharges from FY 2008 and FY 2015 are consistent
with the growth rates forecast in the CON application: 2.75% and 1% respectively.

Attachment 13 shows the calculation of the market share shifts that would have occurred in
FY 2008 had CCH been operating during that period. Attachment 14 shows a summary of
the impact on MSGA and OB discharges by hospital.

If the CCH project is not developed, the number of PSA MSGA and OB discharges is
forecasted to grow from 6,913 in FY 2008 to 8,345 in FY 2016, and from 2.386 10 2,471,
respectively. Market shares between and among existing Maryland hospitals providing these
services are assumed to remain constant.

If CCH is developed. and operates as forecasted, there will be a commensurate loss of
volumes at existing Maryland hospitals, by service. The greatest losses in volumes will occur
at Shady Grove Adventist Hospital. which is forecasted to Jose 2,191 MSGA cases and 688
OB cases in FY 2016.

With respect to the impact on revenues, we calculated the changes in revenues by hespital by
service for each of the two PSA assumptions. It should be noted that the average FY 2008
revenue per case was not adjusted for case-mix. OB revenues also include newborns. These
estimates are shown below:

Forecasied Utilization of CCH Hespital and Impact on
Other Maryland Hospitals: CCH PSA

MSGA FY 2008 Revenue
Hespital NO CCH CCH {Loss/Gain) % change Average Charge impact
CCH _ 0 4,844 4,844 $8,335 540,374,740
SGAH 4015 1,824 -2.181 -54.57% $10,432 -522 856,172
FMH 1,382 382 -1,010 -72.55% $9,784 -39,580,268
HX 387 172 -215 -55.61% $12,161  -32,620,621
SH 711 317 -384 -55.42% $11.611 -34,574,838
MGH 754 374 -380 -50.43% 310,641  -34,048,541
WAH 286 121 -165 -57.71% $13.283 -32,192.838
CCGH 27 8 -9 -68.88% $9,307 -§172.712
Other Md. 773 303 -470 -60.78% $13,285 36,242 979
TOTAL 8,345 8,345 0 0.00% -$12,214,329

Forecasied Utilization of CCH Hespital and Impact on
Other Maryland Hospitals: CCH PSA
OB FY 2008 Revenue
Hospital NO CCH  CCH {Loss/Gain) % change Average Charge Impact
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CCH a 1262 1,262 $3.940 54,972,280
S5GAH 1,383 695 -588 43 75% 34568 -83,142784
FIViH 217 75 -138 54 45% 34,204 -§571.744
HX B35 316 -318 -50.24% 54,700 -$1.480,300
SH 1 1 0 0.00% 55,124 $0
MiGH 156 81 =75 -48.08% $3,701 -$277.575
WAH 37 20 -17 54,484 -$76,228
CCGH 4 1 -3 -75.00% 34,280 -312,840
Other Mcd. 44 20 -24 -54.55% $5,460 -$131,040
TOTAL 2471 2471 0 0.00% -$739,231
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ATTACHMENTS

1. A spreadsheet profiling rooms and bed capacity

2. Corrected chart showing distribution of hospital area, by department and
floor

3. Revised Chart 1

4. Revised Project Budget

5. MSGA bed need projections

6. Revised MVS

7. Staffing and expense projections

8. Staffing and expense information for Standard .04(5)

9. Table 4 for Standard (8)

10. Updated service area maps

11. AHC Audited financial statements

12. AHC Summary of cash flows

13. Market Share shifts FY2008

14. Impact on MSGA & OB

Completeness Question Response {April 24, 2008}
Clarksburg Community Hospital, Inc. Matter No. 09-15-2294 Page 38



AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in the
foregoing comments and attachments are true and correct to the best of my knowledge,

information, and belief,

FM@H@\/\/\ S-19-09

Chrlstopher C. Hal Date
Sr. Director Strateglc Planmng

2088671.v1



AFFIRMATION

I hereby declare and affim under the penalties of perjury that the facts stated in the
foregoing comments and attachments are true and correct 10 the best of my knowledge,

inlormation. and beliet.
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in the
foregoing comments and attachments are true and correct to the best of my knowledge,

information, and belief.

D o VB, Fiacil i Mg 27 2]

[Name and Title] Date

2088671.v1




AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in the
foregoing comments and aftachments are true and correct to the best of my knowledge,

information, and belief,

M /%/ May 27, 2009

Richard Myles, Directbr of Construction Date

And Property Management

2088671.v1




AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in the
foregoing comments and attachments are true and correct to the best of my knowledge,

information, and belief.

Qo d S € ttons

May 29, 2009

David S Cohen Date

Cohen, Rutherford + Knight

2088671.v1




AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in the
foregoing comments and attachments are true and correct to the best of my knowledge,

information, and belief,

1 Coy e

Richard J. Coughlan

2088671 .v1




Attachment 1

A spreadsheet profiling rooms and bed capacity
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Attachment 2

Corrected chart showing distribution of hospital
area, by department and floor



Departmental Area: Hospital

The distribution of hospital area, by department and floor, is noted below:

Clarksburg Community Hospital
Departmenial Gross Area

Level DGSF

Ground First Second Third Fourth Totals
Ground Level
Shell 5,140 5,140
Medical Records 1,328 1,328
Mainienance Dept 1,768 1,768
Pharmacy 3,006 3,006
Education Dept 2,280 2,280
Laboratory 4,320 4,320
Volunteers & Gift Shop 724 1,330 2,054
Security 544 544
iT 2,068 140 2,208
Body Storage & Family View 372 372
Environmental Services 2,078 2,078
Central Sterite Processing 4,880 4,880
Materials Management 3.642 3,642
Dietary 7,580 7,580
Human Resources 722 722
Administration & Medical Staff 5,462 5,462
First Floor ) -
Emergency Dept 14,808 14,808
Imaging 12,956 12,956
Surgery 14,238 14,238
Recovery (stage 1) 2,130 2,130
Prep / Hotd {stage I1) 6,260 6,260
Cardio-Pulmoenary 2,390 2,380
Pre Admission Testing (PAT) 2,780 2,780
Admission / Registration 2,048 2,048
Chapel 880 880
Business Office Finance 360 360
Scheduling 998 o8
Second Floor
Critical Care Unit 4,989 4,989
Medical/Surgical Unit 17,862 17,862
Third Floor
Medical/Surgical Unit 17,921 17,921
Fourth Floor
Post Partum 8,289 8,289
Delivery Suite 515G 5,150
L.BR's 4,750 4,750

Totals 45,014 61,208 22,851 17,921 18,189 166,273



Attachment 3

Revised Chart 1



L Chart 1. Project Construction Characteristics and Costs

Base Building Characteristics

Complete if Applicable

New Construction Renovation

Class of Consfruction

Class A

X

Class B

Class C

Class D

Type of Construction/Renovation

Low

Average

Good

Excellent

Number of Sipr_ie

guare Footage 235,400
Basement 73,540
First Floor 73,540
Second Floor 34,200
Third Floor 26,070
Fourth Floor 26,070
Penthouse 1,880
Perimeter in Linear Feet
Basement 1,159
First Floor 1,159
Second Floor 968
Third Floor 760
Fourth Floor 760
Penthouse 180
Wall Height (floor to eaves)
Basement 16'-0"
First Floor 16'-0"
Second Floor 13-8"
Third Floor 13-8"
Fourth Floor 13'-8"
12'-0"
evators
Type Passenger _ Visitor Freight
Number 2 2 2 6
Sprinklers (Wet or Dry System) Wet
Type of HVAC System Central
| Type of Exterior Walls Brick

Clarksburg Community Hospital — CON




Chart 1. Project Construction

aracteristics and Costs {cont.

)

Costs Costs
Site Preparation Costs 3
Normal Site Preparation® $407,250
Demolition $35,000
Storm Drains $471,000
Rough Grading $50,000
Hillside Foundation Not applicable
Terracing Not applicabie
Pilings Not applicabie
QOffsite Costs 3 $
Roads
Utilities
Jurisdictional Hook-up Fees
Signs $
Landscaping $ 3

*As defined by Marshall Valuation Service. Copies of the definitions may be obtained by

contacting staff of the Commission.

NOTE TO ADVENTIST

Site preparation costs for Chart |, as we understand MVS, are to include only those
associated with the Building construction (not conventional site work}. See also Project

Budget and MVS analysis.

Clarksburg Community Hospital ~ CON




Attachment 4

Revised Project Budget



Clarksburg Community Hospital

CON Completeness Questions - Response to Questions §, 18, 11, 12 and 13
PART Il - PROJECT BUDGET - Revised

{INSTRUCTION: Ali estimates for 1.a.-e., 2.a-h., and 3 are for current costs as of the date of
application sutmissicn and should include the costs for all intended construction and renovations

tc be undertaken}

Uses of Funds

Capital Costs
a. New Construction

Building

Fixed Equipment (Not included in Construction)
Land Purchase

Site Preparation

Architect/Engineering Fees

Permits, (Building, Uiilities, Insurance, Eic)
SUBTOTAL

b. Renovations

Building & Fixed Equipment

Fixed Equipment {Not Inciuged in Construction)
Architect/Enginearing Fess

Permits, (Building, Utilities, Etc.)

SUBTOTAL

(4)

c. Other Capitaj Costs
(1} Major Movabie Equipmant

@

Minor Movable Equipment

(3)
(4)

Contingenciss

Other (Specify)

a. MIS/Signage/Security
b. IT/Telephone Fit-Cut
c. Consulting Services

d. Conneciicn Fees, APFO, Roads, Water Sewer

e. Other

TOTAL CURRENT CAPITAL COSTS
{A-C)

d. Infiation Allowance

e. Capitalized Construciion Interest {net)

TOTAL PROPOSED CAPITAL COSTS {a-e]

Revision $ Change Qriginal Submissicn
Deftated at 2.5% per annum, 18
months, not compounded-
rectassified $3,217,000 to inflation $ 80,294,000 § ({3,217.,0000 § 88,000,000
Reclassify Architect/Engineering
Fees to Line 1a(5) $  (8,900,000)
Net regrouping to detaiis below $ 3,411,000
Note: includes $270,000
landscaping €,500,0C00 - &,500,000
Reclasslfy Architect/Engineering
Fees from Line 1a(1) §,900,000 8,900,000 -
Note: Includes Connection Fees,
APFO, Roads, Water Sewer of
$1,782,000 3,746,000 3,748 000
$ 99,440,000 % 194,000 $ 99,248,000
$ - $ .
5 - & - $ -
20,188,000 26,165,000
Description Changed 1,900,000 1,900,000
Deflated Building Component -
reclassified to inflation 2,277,000 (225,000) 9,502,000
1,424,000 1,424,000
6,187,000 8,167,000
750,000 750,000
Corrected summary fotal -
component atready included in
ltem 1a{6} above - (1,792,000} 1,782,000
Reclassified $1,688,000 to
Building peT response to @, 13 - (1.688,000) 1,688,000
$ 139,143,000 § (3511000 § 142,654 000
Reciassfied deflation from
Buliding 8,957,000 3,217,000 3,448,000
Reclassified defiation from
Buiiding contingency 225,000
Inflation Rounding 52,000
15,930,540 15,938,540
162,038,540 - 162,038,540



2.

=y

R S

~o

Financing Costs and Other Cash Requirements

& Loan Placement Fees
Bond Discount
Bond Financing Expenses
Legal Fees (Other)
Printing
Consultant Fees:
CON Application Assistance
Other {Spsacify)
Liguidation of Existing Debt
Debt Service Reserve Fund
Princigal Amortization
Reserve Fund
J. Other (Specify)

HUD AMPO Fund

-0 Bp o

— @

TOTAL (a-])

Working Capital Startup Costs/Transition Costs

TOTAL USES OF FUNDS (1 - 3}

Securces of Funds for Project:
Cash

Pledges: Gross § —
less aliowance for uncolleciibles $0,
=% L NET
Gifts, bequests
interest income (gross) On Trusiee Funds
{Added 1o Capitalized Interest Fund)
Autherized Bonds

Waorking Capital Lcan
Grants or Apprepriation

(a) Federal
(b} State
(c) Local

Other - Procesds from Capital Lease Financings

TOTAL SOURCES OF FUNDS (1-9}

rounding

g - 3 -
8,750,000 8,750,600
150,000 150,000
8,105,000 8,195,000
3,018,800 3,018,800
$ 20,113,800 g 20,113,800
$ 20,000,000 $ 20,000,000
§ 202,153,340 $ 202,153,240
$ 8,018 340 $ 8,018,340
15,000,000 15,000,000
159,135,000 158,135,000
20,000,000 20,000,000
$ 202,453,340 3§ $ 202,152,340




The $70,653,000 (Building - New Construction) excludes the following that
are included in the CON Sources and Uses, Line Ala, Building - New

Construction:

Building - New Construction
(CON Completeness Question 23 )

Construction upgrades - estimate
LEED requirement

LEED commissioning

Low voltage wiring

Mobile technology dock

Add third service elevator
Radiology rough-in and connections
Tube system

Site planning budget

Site and geotechnical surveys
Other miscellaneous

CON Sources & Uses
Line Ala, Building - New Construction

4,450,000
1,800,000
993,000
650,000
63,000
382,000
290,000
300,000
385,000
242,000
86,000

9,641,000

§ 70,653,600

9,641,000

S 80,294,000




Attachment 5

MSGA bed need projections
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Attachment 6

Revised MVS



Marshall Valuation Service Analysis

! 1

Tota! Hospitai

Hospital Components

New 100 Bed
Project: Clarksburg Community Hospital 2008 Hospital Basement Penthouse Haspital
Date;
a.|Class A Good A Good A Good A Good
h.| Type Hospital Hospital Hospital Hospital
c.|Stories 5 1 4 1
o, |Perimeter 961 1,152 180 912
e.) Average Wall Height (floor to floor) 15 16 12 14.25
f.|Square Footage 235,400 73,640 1,880 158,880
f.1|Average Area Per Floor 47 08O 73,540 1,980 39,870
A. |Base Costs -As Quilined in Section 1, Page 11
g.|Net Base Cost {15.24 or 28) $ 306.33 % 13235 | § B7.77 | § 306,33
h.|elimination of HVAC cost for adjustment
i.fj.|HVAC add-on 0 0 0 D
k.| Total Base Cost $ 306.33 5 13235 % 67.77 | § 306.33 |
Adjustment for Differential Cost by Department 1.00 1.00 1.00 1.00
Adjusted Base Cost § 306,23 $ 132,351 % 67.77 | § 3086.33
B. |Additions
l.|Elevator Add-on (if not in base) 0 0 0 0
m. other o] o] 0 0
n.|subtotal 0 0 0 ]
o.|Adjusted Base Cost 5 306.33 $ 13235 [ % B7.77 | 5% 306.33
C. |Muliipliers
p.|Perimeter Multiplier (15.37) 0.800 0.885 1.075 0,905
r.|Heignt Multiplier (15.,37) 1.068 1082 1.000 1,05
1. |Multi-stary Multiplier (15.19] {0.5%/lv] above 3} 1.010 1.000 1.000 1.005
Multipliers {product) 0.871721 0.96642 1.075 0.955001
u, |Refined Sguare Foot Cost 5 287.67 $ 12791 | § 7285 % 202.55
D. iLump Sums
v.iSprinkler Add-on (15.36) 588,500 183,850 4,950 308,700
Elevator Basement Stops 79,750 79,750 - 0
subtotal 668,250 263,600 4,850 389,700
Lump sums per building sgquare foot {235,400) 2.84 3.58 2.50 2.50
w, isubtotal $ 300.51 5 131.49 | $ 7535 | % 293,05 |
E. [Update/Location Multipliers
x. i{Update Modifier (89.3) 1.120 1.120 1.120 = 7.120
z. [Local Multiplier {89.8) 1.020 1.020 1.020 1.020
jaa, {CC & Local Multipliers 1.1424 1.1424 1.1424 1.1424
bh. iCalculated MVS Building Cost Per Square Foot $ 343.30 % 15021 | § BG.08B | $ 337.06
14|Building Square Footage 235,400 73,540 1,080 159,880
| 15)MVS Building Costs $ 80,812,383 $11,046,761 | $ 170,444 | $ 53,889,155
16|Final MVS Cost Per Square Foot § 343,30 $ 150.21 1 % BE.C8 337.06
17 |Project Costs As submitted § 357.08 $ 35386 | % 151.84 360.20
18 |Over (Under} 13.78 $ 20365 | % 685.76 23.14
Actual Project Cost Total Hospital Basement Penthouse Hospital
New Construction
*Building $70,653,000 $22,072,300 | % 194,278 | § 48,386,413 |
Fixed Fquip 1]% - $ - $ -
**Sita Prep iR 230,000 | § . 3 - $ 6,230,000
Architect Fees $8,900,000 $ 2,780,380 [ % 74860 | & 6,044,741 |
Farmits $3,746,000 $ 1,170,267 1 § 31,508 | & 2,544,228
subiotal $88,528,000 526,022,976 1 § 300,646 | & 63,205,379
Extragrdinary Adiustments .
Demolition - 535000 0 0 $35,000
Rough Grading T E5R008 0 0 $50,000 |
Site Prep (non building) Rl o 8] 0 $5,206,750
Canopies $264,290 3] 0 $264,280
Helipad =L HBRD00 | 0 0 $60,000
total extracrdianry adjustments $5,6816,040 0 0 $5,616,040
Adjusted Project Cost $83,912,050 $26,022,976 $300,646 $57,589,339
per square foot cost (235,000 s0) $367.08 $353.86 5151.84 $360.20




o,

Footnotes:

#The $70,653,000 (Building - New Construction) excludes the following that are included
in the CON Sources and Uses, Line Ala(1), Building - New Construction:

Building - New Construction

(CON Completeness Question 23 ) $70,653,000
Construction upgrades - estimalie 54,450,000
|.EED requirement $1,800,000
L ¥FD commissioning $893,000
Low voltage wiring $650,000
Maohile technology dock $63,000
Add third service elevator $382,000
Radlology rough-in and connections $200,000
Tube system $300,000
Site planning budget $385,000
Site and gectechnical surveys $242,000
Other miscellaneous $86,000

Subtotal $9,641,000
CON Sources & Uses
Ling A1a(1), Building - New Construction $50,284,000
**The $6,230,000 (Site Preparation) axciudes the following that are
included in the CON Sources and Uses, Line Afa(4), Site
Preparation:
Site Preparation (CON Compleieness Question 23 ) $6,230,000
Landscaping - extras $270,000
CON Sources & Uses
tine Alaf4), Building - New Construction $6,500,000




i

Clarksburg Community Hospital

CON Compleieness Questions - Question 26, Expenses

Salary Expense and Staffing:

Estimated
Staffing - Reductions to Average
Comparson  Compasison Group CCH FTEs - Salary- Expense Total -
Area/Position Tide Volume Statistic Group*® Staffing 2015 207 Hr 2015
Year 2015 Year 20115
Administration
Hospital Administration BIPDs 33.18 (8.98) *t 2420 S 81,835 § 1,980,400
Medical Staff Adrmntsiragon EIPDs 2.50 (1.10) 140 3 60,429 84,600
Nursing Administraton E1PDs 17.18 (1.38) 1580 § 84,038 1,327,800
Subtotdl 52.86 (11.46) 41.40 3,392,800
Iirect Care
Panent Care - inpatient units EIPDs/
RINs, LPNs, patient care techs Panent Days 155.65 (1.15) 15450 § 55,797 8,620,600
Patient Care - ancillary services EIPDs/
technicians & spectalties Pavient Days 221.38 (52.68) ** 168.70 § 66,561 11,228,800
Subtotal 377.03 (53.83) 323.20 19,849,400
Support
Supportt Services
Plant, Purchasing, Dietary, Patient
Accounts, Fiscal,
Medical Records ete, EIPDs 171.73 {59.81) 111.92 % 42573 4,764,800
Subtotal 171.73 (59.81) 111.92 4,764 800
TOTAL FTEs (pud) 601.62 (125.10) 476.52 58,800 § 28,007,000

* Based upon information derfved from the June 30, 2008 HSCRC Annual Filings for comparative hospitals (St Mary's,
Calvert Memoral, Civista, Baston and Cecil), adjusted for CCH projected volumes in 2015,

=Reflects no lab FI'Fs due to outsourced lab contract. Also, reflects levels for expected services to be provided by AHC

Support Center.

*14Based upon Shady Grove Adventst Hospital 2007 TISCRC Annual Filing, increased for 2008 inflation and decreased to
normalize to Upper Montgomery County/Frederick County marker area, resulting in an overall Average Salary /FTE of

$58,500,

SUMMARY OF PROJECTED 2015 FTE STATISTIC:

Clarksburg Community Hospital

CON Projected FTE Statistics - Year 2015,
Ramp Up Period Completed in 2014

2015
Total FTEs 476,52
Ecuivalent Inpatient
Days (EIPDs) 38,397
FTE per average daily
census - occupied bed 6.01 |

FTEs per adjusied
accupied bed (EIPDs) 4.53




10

Clarksburg Community Hospital

CON Completeness Questions - Question 26, Expenses

Employee Benefirs - Projected at 19% of Salary Fxpense, based upon recent historical experience fort Adventiar HealthCare,
Inc.

Agency fees - Projecred based upon compardson to a Maryland hospital of comparable configuration and volume level,
adjusted for volume differences (R1PDs).

Contracted Services - Prajected based upon comparison to 2 Maryland hospital of comparable configuration and volume
level, adjusted for volume differences (E1PDs).

Supplies - Projected based upon companson to 2 Maryland hospital of compatable configuration and volume level, adjusted
for volume differences (E1PDs).

Also, adjusted for CM] differences, removal of tab supplies (to be provided through outsourced contract at CCH) and

expected purchasing credits as 2 result of CCH participating in 2 hospital system purchasing group.

Ohatsourced lab services - Projected based upon projected lab CCH volumes and pricing similar to Adventist HeadthCare,
Inc. existing contiacts for other hospitals.

Professional fees - Projecred based upon specific assumed levels of physician coverage for physician specializies including
anesthesta, chstetrics and hospitalists.

Insurance - Projected based upon Adventst FlealthCare, Ine. recent historical experience for current insurance coverage and
CCH projected activity.

Utilities - Projected based upon recent historical experience at Shady Grove Adventist, adjusted for differents in gross square
footage and CCH occupancy.

Administrative/ General - Projected based upon compatison to a Maryland hospital of comparable configuration and
volume levels, and adjusted for expecred shared expenses from Adventist HealthCare, Inc. support center.



Attachment 8

Staffing and expense information for Standard
04(5)
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Table 4 for Standard (8)
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Clarissburg Community Hospital

CON Completeness Questions - Question 33, Projected Revenue and Expenses - OB and Newborn
Projected for the Years Ending December 31,

Assume 1,000
OB Cases
2013 2014 2015
Revenue
. lnpatient 3 10,131 & 12,187 13,576 % 8,023
. Outpatient - - - -
. Gross patient service revenue 10,131 12,187 13,576 8,023
Uncompensated care - combined
bad debt and charity (507) (609) (679 (401)
. Contractual allowance (304 {366} (407) (241)
. Charity care - mcluded iny item d above
. Net patient service revenue 9,320 11,212 12,490 7.381
Other operating revenue
(Specify):
Other operatdng revenue 201 302 436 258
Investment income 76 45 76 45
Interest incorne-trustee funds 50 50 50 50
. Net operating revenue $ 9,047 % 11,609 13,052 8§ 7,734
Expenses
Salanes, wages, (including fringe benefits
. and agency cxpensc) 4.084 4567 5,016 3,445
. Contracted services 488 580 038 377
. Interest on current debrt
. Interest on project debt - mcduding MIP 1,253 1,253 1,253 1,253
. Interest on project debt - working capital 70 70 70 70
. Current depreciation - - -
. Project depreciation 1072 1,072 1,072 1,072
Current amerrzation
. Project amortization 46 46 45 45
. Supplies 505 608 677 400
. Orther expenses:
Professional fees - physician coverage 700 700 700 500
Insurance 40 50 54 32
Utlities 320 345 363 310
Land rent expense 63 63 63 G3
Administrative /general 456 539 591 349
. Total operatmg expenses ) 9,057 $ 9,893 10,542 & 7916
Income
. Income from operations $ 350 % 1,716 2510 % (182)
. Nonoperating income/expense:
Investment income
Unrestricted contributions 150 200 250 250
Qther
. Subtotal 700 1,916 2,760 68
. Income Taxes
. Net Income {Loss) $ 700 8 1,916 2,760 § 68




Clarksburg Community Hospital

CON Completeness Questions - Question 33, Projected Revenue and Expenses - OB and Newborn
Projected for the Years Ending December 31,

Assume 1,000
OB Cases
2013 2014 2015 2015
Inpatient Volumes:
Discharges:
OB 1.263 1,519 1,692 1,000
Nommal Newborn 1,212 1,458 1,624 960
2475 2977 3,316 1,960
Patient Days:
OB 3,538 42506 4,741 2.802
Normal Newborn 3,116 3,749 4,175 2467
6,654 8,005 8916 5,269
Case Mix Index:
OB 0.592635 0.592635 0.592635 0.592635
Normal Newborn 0.221000 0.221000 0.221000 0.221000

No Outpatent Activity Included

Revenue Assumptions:
Inpatient Charge per Case -
inchides outliers, MHIP, etc. $ 9.969 § 0,962 % 8.969 § 9,069
Deductons from Revenue -
% of GPSR

Uncompensated Care

{combined bad debt/charity) 5.00% 5.00% 5.00% 5.00%
Contractual Alowances 3.00% 3.00% 3.00% 3.00%
Other Operating Revenue - 67% of Total 67.0% 67.0% 67.0% 67.0%
lovestment income - % OB GPSR 17.45% 17.10% 16.75% 10.67%
Interest income-trustee funds - % Total Project SF 11.07% 11.07% 11.07% 11.07%

Expense Assumptions:

FTEs per OB occupied beds 5.60 5.30 5.20 6.00
Average Salary per FTE (related to OB/NB) $ 624§ 624 % 624§ 62.4
Benefits as a % of Salaries 12.00% 19.00% 19.00% 19.00%
Contracted Services - % of GPSR 4.82% 4.76% 4.70% 4.70%
Supplies - §'s per OB case & 400 § 400§ 400§ 400
Other Txpenses:
Professional fees - physician coverage 3 T00 0§ 700 8§ 700 % 500
Insurance - Y GPSR 0.39% 0.41% 0.40% 0.40%
Udlities - % of Total Project SF 11.07% 11.07% 11.07% 11.07%
Land rent expense - % of GPSR 0.62% 0.52% 0.47% 0.79%
Administrative/general - % of GPSR 4.50% 4.43% 4.36% 4.36%
Depreciation Fxpense - % of Total Project SI 11.07% 11.07% 11.07% 11.07%
Amortization Bxpense - % of Total Project SFF 11.07% 11.07% 11.07% 11.07%
Interest Expense - % of Total Project SF 11.07% 11.07% 11.07% 11.07%

Unrestricted Contributdons - % of Total Project SF 50.00% 50.00% 50.00% 50.00%
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AHC Audited financial statements
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Independent Auditors’ Report

Board of Trustees
Advendst HealthCare, Inc.

We have audited the accompanying consolidated balance sheets of Advensdst HezlthCare, Inc. and
controlled entities (the "Corporation") as of December 31, 2008 and 2007, and the related consolidated
statements of operations, changes in net assets, and cash flows for the years then ended. These
financial statements are the responsibility of the Corporation's management. Qur responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with anditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on & test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement preseatation. We believe that our audits provide a
reasonable basis for our opinion.

Tn our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Adventist HealthCare, Inc. and controlled entities as of Decembet 31,
2008 and 2007, and the results of their operations, changes in net assets, and cash flows for the years
then ended in conformity with accounting principles generally accepted in the United States of America.

As disclosed in Note 2 to the consolidated financial statements, the Cotporation adopted the provisions
of Statement of Financial Accounting Standards Nos. 157 and 159 in 2008.

(Dot /t/g,méﬁr% e

Wilkes-Barre, Pennsylvania
May 13, 2009



Adventist HealthCare, Inc.

Consolidated Balance Sheets
December 31, 2008 and 2007

2008 2007
ASSETS
CURRENT ASSETS:
Cash and cash equivalents § 15,671,658 $ 11,893,028
Short-term investments 139,716,446 150,853,703
Assets whose use is limited 8,820,090 8,853,524
Patient accounts receivable, net of estimated allowances
of $64,588,000 in 2008 znd $54,249,000 in 2007 115,357,553 108,693,258
Other receivables, net of estimated alowance for
uncollectible accounts of §1,286,000 in 2008 and $1,450,000 1n 2007 9,633,899 11,570,622
Inventories 10,800,753 10,847,799
Prepaid expenses and other current assets 3,548,970 3,947,675
TOTAL CURRENT ASSETS 303,549,369 306,659,609
PROPERTY AWND EQUIPMENT, Net 385,618,363 373,421,840
ASSETS WHOSE USE IS LIMITED:
Under trust indentures, held by trustees 18,196,283 12,455,223
Professional liahility teust fund ‘ 6,188,516 11,592,512
Deferred compensation fund 1,241,374 3,978,908
CASH AND CASH EQUIVALENTS TEMPORARILY RESTRICTED
FOR CAPITAL ACQUISITION 2,456,183 1,279,886
INVESTMENTS AND INVESTMENTS IN
UNCONSOLIDATED SUBSIDIARIES 11,559,207 11,066,870
LAND HELD FOR HEALTHCARE DEVELOPMENT 55,813,484 47,323,506
DEFERRED FINANCING COSTS, Net 4,397,100 4,573,968
INTANGIBLE ASSETS, Net 7,968,423 8,403,860
DEPQOSITS AND OTHER NONCURRENT ASSETS 9,113,310 11,439,474

TOTAL $ 806,101,612

§ 792,195,656

See Notes to Consolidated Financial Statements



Adventist HealthCare, Inc.
Consolidated Balance Sheets
December 31, 2008 and 2007

2008 2007
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
‘Accounts payable and accrued expenses $ 66089839 § 69,171,238
Accrued compensation and related items 33,046,052 28,483,950
Interest payable 1,266,196 1,589,984
Due to third party payors 16,581,868 13,782,996
Estimated self-insured professtonal liability 1,185,808 1,411,795
Short-term financing 20,000,060 -
Curtent matozities of long-term obligations 81,075,497 15,159,177
TOTAL CURRENT LIABILITIES 219,245,260 129,599,140
CONSTRUCTION PAYABLE 1,429,678 10,236,918
LONG-TERM OBLIGATIONS, Net:
Bonds payable 196,903,411 268,908,628
Notes payable 89,619,959 65,100,626
Capital lease obligations 22,231,317 20,964 945
DERIVATIVE FINANCIAL INSTRUMENTS 23,206,843 4,511,329
DEFERRED COMPENSATION 1,241,484 3,978,970
OTHER LIABILITIES 5,708,439 5,195,569
ESTIMATED SELF-INSURED PROFESSIONAL LIABILITY 7,146,732 9,916,023
TOTAL LIABILITIES __ 566,733,123 518,412,148
NET ASSETS:
Unrestricted 229,318,759 263,751,592
Temporanly restricted o 9,715,879 9,925,378
Permanently restricted : 333,851 196,538
TOTAL NET ASSETS 239,368,489 273,783,508

TOTAL §_806,101,612

$ 792,195,656

See Notes to Consolidated Financial Statements



Adventist HealthCare, Inc.
Consolidated Statements of Operations
For the Years Ended December 31, 2008 and 2007

2008 2007
UNRESTRICTED REVENUES:
Net patient service revenus § 774,014,846 B 725,764,577
Other revenue 40,425,837 40,894 345
TOTAL UNRESTRICTED REVENUES 814,440,583 766,658,922
EXPENSES:
Salaries and wages 334,836,121 313,528,051
Employee benefits 65,229,075 61,561,643
Contract labor 32,400,235 33,733,108
Medical supplies 119,372,823 117,269,272
General and administrative 114,109,674 106,938,299
Building and maintenance 42 250,054 39,032 983
Insurance 2,021,391 5,605,356
Prowision for uncollectible accounts 43,302,605 41,368,588
Interest 14,526,306 13,801,594
Depreciation and amortization 33,655,370 30,870,173
Loss on impairment of long-lived assets - 1,072,347
TOTAL EXPENSES 301,703,654 765,681 414
. INCOME FROM QPERATIONS — 12.737.029 977,508
OTHER INCOME (EXPENSE):
Investment {loss) income (21,052,090) 16,377,621
Other income 746,108 14,535,438
TOTAL OTHER (EXPENSE) INCOME (20,305,982) 24,913,059
PORTION OF EARNINGS RELATED TO MINORITY INTEREST (124,523) (3,769,034
REVENUES (LESS THAN) IN EXCESS OF EXPENSES (7,693,476} 22,121,533
Change in net unrealized gains and Iosses on investments othet than trading secuntes {11,489,990) 5,047,791
Change in unreatized loss on derdvative financial instruments {17,552,352) (4,104,863)
Transfer to unconsolidated subsidiary (19,260) 8,821
Net assets released from restriction for purchase of property and equipment 2,325,529 3,642,675
Change in minority interest {16,459 125,309
Other unresiricted net asset activity 13,175 (508,630)
(DECREASE) INCREASE IN UNRESTRICTED NET ASSETS § (34,432,833) § 26,332,636




Adventist HealthCare, Inc.
Consolidated Statements of Changes in Net Assets
For The Years Ended December 31, 2008 and 2007

2008 2007
UNRESTRICTED NET ASSETS:
Revenues (less than) in excess of expenses $  (7,693476) § 22,121,533
Change in net unrealized gains and losses on investments other than trading securities {11,489,990) 5047791
Change in unrealized loss on derivative financial instrutnents (17,552,352} (4,104,863)
Transfer to unconsolidated subsidiary (19,260} 8,821
Net assets teleased from resttiction for purchase of property and equipment 2,325,529 3,642,675
Change in minority interest {16,459) 125,309
Other unrestricted net asset activity 13,175 (508,630}

(DECREASE) INCREASE IN UNRESTRICTED NET ASSETS . (34,432,833) 26,332,636

TEMPORARILY RESTRICTED NET ASSETS:

Restricted gifts and donadons 6,640,938 3,690,771
Net assets released from restriction: for purchase of property and equipment (2,325,529) (3,642,675)
Net assets released from restriction used for operations (3,173,025) {770,364)
Change in value of beneficial interest in trusts and charitable gift annuity ebhgation (349,380) 13,110
Change in discount of pledges receivable and provision for doubtful pledges {982,622) 128,567
Donor restricted investment {loss) income {(19,881) 227
Other temporarily restricted net asset activity - (76,367)
DECREASE IN TEMPORARILY RESTRICTED NET ASSETS (209,499) (657,231)

PERMANENTLY RESTRICTED NET ASSETS,
Cther permanently restricted net asset activiey 227,313 106,538

(DECREASE) INCREASE IN NET ASSETS (34,415,019) 25,781,943

NET ASSETS, BEGINNING _ 273,783,508 248,001,563

NET ASSETS, ENDING § 239368489 $ 273,783,508

See Notes to Consolidated Financial Statements



Adventist HealthCare, Inc.
Consolidated Statements of Cash Flows
For The Years Ended December 31, 2008 and 2007

2008 2007
CASH FLOWS FROM OPERATING ACTIVITIES
(Drecrease) Increase in net assets $ (34,415,019} 25,781,943
Adjustments to reconcile (Gecrease) ncrease in net assefs to net cash
provided by operating activities )
Provision for uncollectible accounts 43,302,605 41,368,588
Depreciation and amortization 33,655,370 30,870,173
Loss on impairment of long lived assets - 1,072,347
Gain on sale of property and equipment (5,097) (10,407,304)
Restricted contributions and grants (6,245,841) (5,604,344)
Reclassification of minority interest - {1,800,590)
Change in minority interest 412,186
Distribution to minority interest shareholders - 1,565,000
Earnings recognized from unconsolidated subsidiaries and affiliates (3,593,807) (2,586,153)
Amortization of bond discounts 9,790 9,790
Amortization of physician income guarantees 481,508 621,991
Other net asset actvity - 573,743
Change in unrealized gains and losses on investments other than
trading secusities 11,592,402 5,047,791y
Change in net unrealized loss on derivative
financial instruments 18,695,514 2,653,516
Change in fair value of charitable remainder trusts and
obligations to annuitants 349380 (208,482)
Change in discount on pledges receivable and provision for
doubtful pledges {104,895) {128,067
Changes in assets and labilities: '
Patient accounts receivable, net (49,815,270} (42,500,159)
(Other receivables, net 1,822,548 3,804,213
Inventories, prepaid expenses and other current assets {565,105) 23,194
Accounts payable and accrued expenses (2,754,6581) (1,170,419}
Accrued compensation and related items 4,746,933 2,643,233
Interest payable {323,788 (67,167)
Estimated self-insured professional liabiliry 2,634,705 (1,169,710
Due to third party payors 2,798,872 (2,925,881)
Other noncarrent assets and fiabilities 865,055 (3,782,927)
NET CASH PROVIDED BY OPERATING ACTIVITIES 23,131,169 34,226,923

(Continzed)



Adventist HealthCare, Inc.
Consolidated Statements of Cash Flows - Continued
For The Years Ended December 31, 2008 and 2007

2008 2007
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment B (51,955,097) % {54,133,1006)
Payments i physicians under income goarantees (100,228) (644,298)
Increase in investrnents and nvestments in unconsolidated subsidiaries (2,218,620) (7,835,533)
Net additons to land held for healthcare development (8,489,978) {4,794,631)
Proceeds from the sale of property and equipment 5,087 15,498,855
Distribugons from nvestrnents in unconschdated subgsidiries 5,055,768 (1,163,080)
{Increase) decrease in trustee held funds/restricted cash (7,460,217 11,154,231
NET CASH USED IN INVESTING ACTIVITIES (65,163,275) {45917,562)
CASH FLOWS FROM FINANCING ACTIVITIES
Payments of financing costs (122,122} (196,237)
Repayments on long-term obligations, net (15,487,963) {10,550,898)
Proceeds from ssuance of long-term obligations, net 35,175,000 6,611,407
Proceeds from short-term financing 20,000,000 5,050,000
Distribution of minority interest holders - (1,565,000}
Transfers in connection with sale of investments - (49,471)
Proceeds from restricted conuibutions and grants 6,245,841 5,604,344
NET CASH PROVIDED BY FINANCING ACTIVITIES 45,810,756 4,964,145
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 3,778,630 6,726,494
CASH AND CASH EQUIVALENYS, BEGINNING 11,893,028 18,619,522
CASH AND CASH EQUIVALENTS, ENDING § 15,671,658 § . 11,803,028
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Interest paid $ 12989980 % 11,973,747
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES
Capital jease obligation incurred for equipment $ 1,961,966 § 6,609,784
Construction payzble for property and equipment § 1,420,678 § 13,823,900

See Notes to Consolidated Financial Statements



Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

1. Nature of Operations and
Summary of Significant Accounting Policies

Nature of Operations

Adventst HealthCare, Inc. (AHC) is 2 nonstock membership corporation otganized to effectuate
coordinated administration of hospitals and other health care organizations through the provision of key
management and administrative sexrvices. AHC is tax-exempt under Section 501(c) (3) of the Internal
Revenue Code. AHC is not exempt from income taxes for unrelated business income. AHC’s sole
corporate member is Mid-Atlantic Adventist HealthCare, Inc. (MAAHC).

AHC is comprised of several operating divisions. Shady Grove Adventist Hospital (SGAH) is 2 293-bed
acute care hospital located in Rockville, Maryland. Washington Adventist Hospital (WAFH) is 2 292-bed
acute cate hospital with 22 acute rehabilitation beds located in Takoma Park, Maryland. Potomac Ridge
Behavioral Health (Potomac Ridge) is comprised of three separate facilities located in Matyland.
Potomac Ridge Behavioral Health at Rockville is 2 97-bed psychiatric hospital with 82 residential
treatment rooms. Potomac Ridge Behavioral Health at Eastern Shore is the region’s only acute care and
residential mental health resource for children and adolescents, which has 15 acute care psychiatric beds
and 59 residential treatment rooms. Potomac Ridge Behavioral Health at Anne Arundel offers 23
adolescent residential treatment beds, 18 group home beds for adolescent males, and 65 slots for special
and general education for adolescents with emotional and behavioral disabilities. The Support Centet is
comprised of the corporate office that provides corporate and centralized shated service functions that
benefit the entire healthcare system. The Suppott Center is comptised of the following units: Adventist
Preferred Nursing (APN), Adventist Choice Nursing (ACN), Adventist Home Assistance (ATIA) and
the AHC Benefit business unit. APN maintains and manages a pool of skilled nurses that provide
services to affilisted healthcare entities for a fee. ACN provides skilled nursing care to individual
patients and other healthcare entities not affiliated with AHC. AHA provides non-clinical assistance to
homebound patients who cannot perform certain daily activities on their own. The AHC Benefit
business unit administers the self insured health benefit program including health insurance, dental and
vision coverage for Adventist HealthCare, Inc. and controlled entities.

Hackettstown Community Hospital d.b.a. Hackettstown Regional Medical Center (HRMC) isa 111-bed
not-for-profit acute care hospital organized under the laws of the State of New Jersey. The primary
purpose of HRMC is to participate in the health ministry of the Seventh-day Adventist Church and to
promote the wholeness of man physically, mentally and spiritually through acute care hospital services.
HRMC is tax-exempt under Section 501(c}(3) of the Internal Revenue Code.



Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

Adventist Rehabilitation Hospital of Maryland, Inc. (ARHM) is a 55-bed tehabilitation facility with
outpatient services sites in Montgomery County, Maryland. ARFIM is tax-exempt under Section
501{c)(3) of the Internal Revenue Code.

The Reginald S. Lourie Center for Infants and Young Children (Lourie Center) is a not-for-profit
organization that specializes in the diagnosis, treatment and prevention of developmental and emotional
disorders in children from birth through ten years of age. The Lourie Center is tax-exempt under
Section 501{c)(3) of the Internal Revenue Code.

Adventist Physician Services, Inc. (APS) 1s 2 not-for-profit entity that provides physician professional
health services to further provide necessary services to the communities it serves.

Adventist Senior Living Services, Inc. (ASLS) is a nonstock membership corporation that provides
management and support services to five subsidiaty nursing homes, 2 wholly-owned dialysis centet, and
one affiliated nursing home. The facilities’ residents primarily come from the State of Maryland. ASLS
and its subsidiary nursing homes are tax-exempt under Section 501{c)(3) of the Internal Revenue Code.

Adventist Home Health Services, Inc. (AHHS) is a nonstock membership corporation organized to
provide home health services in Matyland. It is tax-exempt under Section 501(c)(3) of the Internat
Revenue Code.

Adventist Management Setvices, Inc. (AMSI) is organized as a taxable cotporation to provide
management services to its subsidiaries that provide various health care services including, but not
limited to 2 wholly-owned healthcare recruitment organization, GROW HealthCare, LLC.

Adventist Cardiac Setvices, Inc. (ACS) has been established to administer global contracts with third-
party payets for the provision of cardiac care to patents who receive certain services at WAH. The
global contracts administered by ACS were terminated in September 2006. Articles of dissolution were
filed with the State of Maryland Departinent of Assessments and Taxation in November 2007.

Washington Adventist Hospital Foundation, Inc. (WA Foundation), Shady Grove Adventist Hospital
Foundation, Inc. (SGAH Foundation), Hackettstown Community Hospital Foundation, Inc. (HCH
Foundation), and Potomac Ridge Behavioral Health Foundaton (Potomac Ridge Foundation)
(collectively the “Foundations”) are separate nonstock corporations that operate for the furtherance of
each named hospital’s health care objectives primarily through the solicitation of contrbutions, gifts and
bequests. The Foundations also exist to help fund new equipment purchases and capital improvement
projects for their respective hospitals.

- 10 -



Adventist HealthCare, Inc.
MNotes to Consolidated Financial Statements

Principles of Consolidation

The consolidated financial statements for 2008 and 2007 include the accounts of AHC, the controlling
parent, HRMC, ARHM, the Loutie Center, APS, ASLS, AHHS, AMSI, ACS, the Foundations, and their
majotity-owned subsidiaries and controlled affiliates (collectively the “Corporation”). All significant
intercompany balances and transactions have been eliminated in the consolidated financial statements of
the Corporation.

Use of Estimates

‘The prepatation of financial statements in conformity with accounting ptincipies generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Risk Facrors

The Corporation’s ability to maintain and/or increase future revenues could be adversely affected by
(1) proposed and/or future changes in the laws, rules, regulations, and policies relating to the definifion,
actvities, and/or taxation of not-for-profit tax-exempt entities; {2) the enactment into law of all or any
part of the current budget resolutions under consideration by Congress related to Medicare and
Medicaid reimbursement methodology and/or further reductions in payments to hospitals and other
health care providers; (3) the limited supply of physicians and healthcare professionals nationally which
may limit the Corporation’s ability to meet the healthcatre demands of the population within its primary
and secondary service areas; and (4) the future of Maryland and New Jersey’s Certificate of Need (CON)
progtams, where future deregulation could result in the entrance of new competitors, or future
additional regulation may eliminate the Corporation’s ability to expand new services.

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), a non-governmental
privately owned entity, provides accreditation status to hospitals and other health care organizations in
the United States of America. Such accreditation is based upon a number of requirements such as
undergoing pedodic surveys conducted by JCAHO personnel. Certain managed care payers require
hospitals to have appropriate JCAHO accreditation in order to participate in those programs. In
addition, the Centers for Medicare and Medicaid Services of the T.S. Department of Health and Human
Services (CMS), the agency with oversight of the Medicare and Medicaid programs, provides “deemed
status” for facilitiés having JCAHO accreditation. By being JCAHO accredited, facilities are “deemed”
to be in compliance with the Medicare and Medicaid conditions of partcipation. Termination s a
Medicare provider or exclusion from any or all of these programs/payers would have a materially
negative impact on the future financial position, operating results and cash flows of the Corporation.
SGAH, WAH, HRMC, Potomac Ridge, and ARHM have received full accreditation for 2008 and 2007.

- 11 -



Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

Maryland FHealth Services Cost Review Comimission

Patient charges of SGAH, WAH, Potomac Ridge and ARHM (Hospitals) are subject to review and
approval by the Maryland Health Services Cost Review Commission (HSCRC). Management has filed
the required reports with the HSCRC for each facility and believes they are in compliance with the
HSCRC requirements.

The HSCRC has placed into its methodology a rate system which, among other things, causes SGAT,
WAH, and Potomac Ridge to calculate the amount of revenue lost or gamed due to variances from
approved rates (price variances). Revenue lost due to undercharges in rates is recouped through
increases in prospective rates. Similarly, revenue gained due to overcharges in rates is paid back, wholly
or in part, through reductions in prospective rates.

Effective July 1, 2000, SGAH and WAH entered into agreements with the HSCRC to participate in a
new methodology regarding inpatient rates. This new Charge per Case (CPC) methodology rewards
hospitals for reducing utilization per case (case mix adjusted) and penalizes hospitals for increasing
utilization per case (case mix adjusted). Variances between actual revenue and allowed CPC revenue are
‘adjusted in 2 manner similar to that described above. Adjustments caused by these variances are applied
by the HSCRC prospectively in connection with the calculation of the annual inflation adjustment and, -
accordingly, impact a year subsequent to the year in which such vatiances occur. The Corporation’s
consolidated financial statements reflect current year undercharges and/or overcharges for inpatient
services as & component of net patient setvice revenue in the year such variances occutred.
Undercharges and overcharges related to outpatient services are handled and reported in a similar
MANNer.

The Corporation reported net overcharges of §1,023,956 and $1,484,926 as of December 31, 2008 and
2007, tespectively. These overcharges reflect (1) the vatiance between actual patient charges and the
Hospital’s respective tate ordets, and (2) a provision for expected rate adjustments related to the case
mix experience of WAH and SGAH. Overchatges are reported as a reduction to net patient service
revenue and the patient accounts teceivable balance. Since the HSCRC's rate year extends from July 1
through June 30, these overcharges will continue to fluctuate until the end of the rate year, at which time
any over/under charges are amortized on the straight-line basis over the following rate year, and are
reflected as a component of net patient service revenue.

Under Maryland law, charges of ARHM are subject to review and approval by the HSCRC. HSCRC
regulations also include a provision whereby a hospital may apply for an exemption from HSCRC’s
requitements to charge for services in accordance with HSCRC regulations. Certain condidons
regarding the percentage of revenue related to Medicare and Medicaid patients and the level of total
revenue must be met to receive the initial exemption and must be met cach year thereafter. Reporting
requirements as established by the HSCRC continue if an exemption regarding charging for services is
received. The Corporation’s management believes ARHM met the conditions for exemption for 2008
and 2007. ]
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Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

Cash and Cash Equivalents

Cash and cash equivalents include investments in money market funds and certificates of deposit
putchased with original maturities of less than 90 days, excluding assets whose use is limited.

Patient Accounts Recervable

Patient accounts are written off when they are determined to be uncollectible based upon management’s
assessment of individual accounts, The allowance for uncollectible accounts is estimated based upon a
periodic review of the accounts receivable aging, payor classifications and application of storical write-
off percentages.

Oither Receivables

Other receivables represent amounts due to the Corporation for charges other than providing health
care services to patients and pledges from donors. These services include but are not limited to fees
from educational programs, rental of health care facility space, interest earned, and management services
provided to unconsolidated subsidiaries. Other receivables are written off when they are determined to
be uncollectible based on management’s assessment of individual accoynts. The allowance for doubtful
accounts is estimated based upon historical collection experience and other managerial information.

Assers Whose Use Is Limited

Assets whose use is limited includes assets held by bond trustees under trust indentures, assets set aside
as required by the Corporation’s self-funded professional liability trust, and deferred compensation
agreements. Amounts available to meet current liabilities of the Corporation have been reclassified as
current assets in the accompanying consolidated balance sheets.

Investments and fnvestment Risk

Investments in equity securities with readily determinable fair values and all investments in debt
secutities are measured at fair value in the consolidated balance sheets. Cash and cash equivalents and
certificates of deposit are carried at cost which approximates fair value. Investment income ot loss
(including realized gains and losses on investments, write-downs of the cost basis of investments due to
an other-than-temporary decline in fair value, interest, and dividends) is included in the determination
of revenues (less than) in excess of expenses unless the income or loss Is restricted by donor or law.
Unrealized gains and losses on investments ate excluded from the determination of revenues (less than)
in excess of expenses unless the investments are trading secutities. Donor-testricted investment incotne
is reported as an increase in temporarily restricted net assets.

The Corporation's investments are comprised of a variety of financial instruments. The fair values
reported in the consolidated balance sheets ate subject to vatious risks including changes in the equity
markets, the interest rate environment, and general econosmic conditions. Due to the level of risk
associated with certain investment securities and the level of uncertainty related to changes in the fair
value of investment securities, it is reasonably possible that the amounts reported in the accompanying
consolidated financial statements could change materially in the near term.
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Notes to Consolidated Financial Statements

Inventories

Inventories of drugs and medical and surgical supplies are valued at the Jower of cost or market. Costis
determined primarily by the weighted average cost method.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the estimated
useful Iives of the assets {which ranges from 3 to 40 years) using the straight-line method. Equipment
under capital leases is amortized on the straight-line method over the shorter period of the lease term or
estimated useful life of the equipment. Such amortization is included in depreciation and amortization
in the accompanying consolidated statements of operations.

Interest incurred on borrowed funds during the period of construction of capital assets is capitalized as 2
component of the cost of acquiting those assets, During 2008 and 2007, SGAH, WAH and HRMC
capitalized interest in conjunction with construction projects. Interest incurred by these three entities
(exclusive of letter of credit and remarketing fees) was approximately $9,866,000 in 2008 and
$11,402,000 in 2007, of which approximately $2,395,000 was capitalized in 2008 and $3 516,000 in 2007,

Investment earnings of approximately $307,000 in 2008 and $442,000 i 2007 were offset against the
capitalized interest. ASLS incurred interest costs related to borrowed funds for construction on certain
facilities. The total incutred by these facilities related to borrowed funds for construction m 2008 was
approximately $834,000, of which $126,000 was capitalized, net of investment earnings of approximately
$22,000. In addition, the Corporation capitalizes all of the interest incutred on the $20,000,000 line of
credit that has funded the acquisition of land held for healthcare development (Noze &). Capiralized
interest related to this line of credit was approximately $783,000 in 2008 and §1,143,000 i 2007.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire Iong-lived assets are reported as restricted support. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor restrictions
are reported when the donated or acquired long-lived assets are placed in service.

Impairment losses are recogmized in the consolidated statements of operations as a component of
revenues in excess of expenses as they are determined. The Corporation reviews its long-lived assets
whenever events or changes in citcumstances indicate that the carrying value of an asset may not be
recoverable. In that event, the Corporation calculates the estimated future net cash flows to be
generated by the asset. If those future net cash flows are less than the carrying value of the asset, an
impairment loss is recogmized for the difference berween the estimated fair value and the catrying value
of the asset. There was no impairment loss reported in 2008, howevet the Corporation recognized an
impairment Joss of §1,072,347 1 2007 (No#e 6).
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Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

Intangible Assets

The Corporation's intangible assets primarily include costs in excess of net assets acquired related to
certain business acquisitions. The Corporation is amortizing the goodwill that has been recognized
related to certain business acquisitions over a period not to exceed 40 years. Amortization of goodwill
and other intangible assets was § 370,766 in 2008 and $264,917 in 2007. Accumulated amortization of
goodwill and other intangible assets was $1,017,044 in 2008 and §646,278 in 2007.

Deferred Financing Costs

Costs incurred in connection with the issuance of long-term obligations have been deferred and are
being amortized over the term of the relzted obligation using the straight-hne method. Amortizaton was
$298,991 in 2008 and $308,878 in 2007. Accumulated amortization of deferred financing costs was
$1,886,961 in 2008 and $1,587,970 in 2007.

Due to Third Party Payers

The Corpotation receives advances from third patty payers to provide working capital for services
rendered to the beneficiaries of such services. These advances are subject to periodic adjustment, and
are ptincipally determined based on the timing difference between the provision of care and the
anticipated payment date of the claim for setvice in accordance with HSCRC's rate regulations.

For HRMC, the Medicare and Medicaid programs pay for ptimarily all inpatient and outpatient services
at predetermined rates. Regulations require annual retroactive settlernents for cost-based reimbursement
through cost repotts filed by HRMC. These retroactive seitlements are estimated and recorded in
the financial statements in the year in which they occur. The estimated settlements recorded at
December 31, 2008 and 2007 could differ from actual settlements based on the results of cost report
audits.

For certain Corporation subsidiaries, services provided on behalf of Medicare and Medicaid beneficiaries
are ultimately retmbursed at cost. For cost reimbursement programs, statements of reimbursable costs
are filed with the applicable program that compute the difference between reimbursable cost and intetim
payments, in order to determine 2 final settlement for services rendered to patients covered under these
programs. Contractual reimbursements are affected by limitations relating to charges and the
reasonableness of costs (subject to limitations) and are subject to audits by the agencies admintstering
the applicable program.

The Corporation’s working capital advances and all expected third party settlement activity are classified
as cugrent liabilities in the accompanying consolidated balance sheets.
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Adventist HealthCare, Inc.
Notes to Consolidated Financial Statements

Dervative Financial Instruments

The Corporation entered into four inferest rate swap agteements, which are considered derivative
financial instruments, to tanage its interest rate exposure on certain long-term obligations.
Management has designated two of the interest rate swap agreements as cash flow hedges. The interest
rate swap agteements are reported at fair value in the accompanying consolidated balance sheets. For
the cash flow hedges, the related effective changes in fair value are reported in the accompanying
consolidated statements of operations as an untealized gain ot loss on cash flow derivative financial
mstrument and the ineffective portion of the change in fair value is reported as a component of interest
expense. For the interest rate swaps not designated as cash flow hedges, changes in fair value are
teported as a component of other non-operating mcome.

Estimated Medical Malpractice Costs

The provision for estimated medical malpractice claims includes estimates of the ultimate costs for both
reported claims and claims incurred but not reported.

Temporarly and Permanently Restricted Net Asscts

‘Temporarily testricted net assets whose use by the Corpotation has been limited by donors to a specific

“time period ot purpose ate available for the putchase of capital renovations and equipment, providing
health education to the community, and designated for the furtherance of programs provided by specific
operating departments. Permanently restricted net assets have been restricted by donors to be
maintained by the Corporation in perpetuity.

Revenues (Less Than) in Excess of Expenses

The consolidated statements of operations include the determination of revenues (less than) in excess of
expenses. Changes in unrestricted net assets which are excluded from the determination of revenues
(less than) in excess of expenses, consistent with industry practice, include unrealized gains and losses on
investments other than trading securities, the effective portion of the unrealized gain {Joss) on cash flow
derivative financial instraments, other unrestricted net asset activity, transfers with unconsolidated
subsidiaries, changes in minority interest, and contributions of long-lived assets (including contributions
which by donor restriction wete to be used for the putrpose of acquiring such long-lived assets).
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Notes to Consolidated Financial Statements

Net Patient Service Revenne

The Corporation teports net patient service revenue at the estimated net realizable amounts from
patients, third party payers, and others for services rendered, including an estimate for retroactive
adjustments that may occur as a result of future audits, reviews and investigations. Retroactive
adjustments are considered in the recognition of revenue on an estimated basis in the period the related
services are rendered, and such amounts are adjusted in future periods as adjustients become known or
as years are no longer subject to such audits, teview and investigations. Allowances for the excess of
charges over anticipated patient or third party payer payments are included in the determination of net
patient setvice revenue as repotted in the consolidated statements of operations, whereas net
uncollectible self-pay amounts are reported as an operating expense. Certain of the health care services
provided by the Corporation ate reimbursed by third party payers on the basis of the lower of cost ot
charges, with costs subject to certain imposed hmitations.

Patient accounts teceivable are reported at net realizable value and include charges for accounts due
from Medicare, Medicaid, CareFirst, other commercial and managed care insurers, and self-paying
patients (No#e 16). Patient accounts receivable also includes management’s estimate of the impact of
certain undercharges to be recouped o overcharges to be paid back for inpatient and outpatient services
in subsequent years rates 2s discussed above. Deducted from patient accounts receivable are estimates of
uncollectible accounts related to patients, and allowances for the excess of charges over the payments to
be recerved from third party payers.

Laws and regulations governing the Medicate and Medicaid programs are complex and subject to
interpretation for which acton for noncompliance can include fines, penalties, and exclusion from the
Medicare and Medicaid programs. The Corporation is not awate of any pending or threatened
investigations involving allegations of potential wrongdoing which could have a material adverse effect
on the accompanying consolidated financial statements,

Income Taxes

The Cotporation follows the puidance in FASB Staff Position FAS 126-1, “Applicability of
Certain Disclosure and Interim Reporting Requirements for Obligors for Conduit Debt Securities”
(“FSP 126-1). FSP 126-1 amended certain accounting literatute to include conduit debt obligots in the
definition of a public entity or enterptise. As a result, the Cotporation adopted FASB Interpretation
No. 48, “Accounting for Uncertainty in Income Taxes — an interpretation of FASB Statement No. 1097
income taxes recognized in 2 company’s financial statements and prescribes a recognition threshold of
more-likely-than-not to be sustained upon examination by the appropriate taxing authority.
Measurement of the tax uncertainty occurs if the recognition threshold has been met. FIN 48 also
provides guidance on derecognitior, classification, interest and penalties, accounting in interim petiods,
and disclosure. Management has determined that the adoption of FIN 48 did not have a material effect
on the {inancial effect on the consolidated financial statements.
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The Corporation’s policy is to recognize interest related to unrecognized tax benefits in interest expense
and penalties in opetating expenses. There were no interest or penalties recognized in the consolidated
statement of operations as a result of adopting FIN 48,

The Corporation’s federal Exempt Organization Business Income Tax Returns for 2005, 2006, and
2007 remain subject to examination by the Internal Revenue Service,

Charity Cate

The Corporation provides care to patients who meet certain criteria undet its charity care policy without
charge or at amounts less than its estzblished rates. Such patients are identified based on financial
mformation obtained from the patient (or their guatantor) and subsequent analysis which includes the
patient's ability to pay for services rendered. Because the Corporation does not pursue collection of
amounts determined to qualify as charity care, such amounts are not reported as a component of net
patient service revenue or patient accounts recetvable.

Donor-Restricred Gifts

Unconditional promises to give cash and other assets are repotted at fair value at the date the promise is
received. Conditional promises to give and indications of intentions to give are reported at fair value at
the date the gift is received. The gifts are reported as either temporarily or permanently restricted
support if they are received with donot stipulations that limit the use of the donated assets. When a
donor testriction expites, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporatily restricted net assets are reclassified 25 unrestricted net assets and reported in
the consolidated statement of opetations as net assets released from restrictions. Funds that are
restricted to be used for capital acquisitions have been reported as noncurrent assets in the
accompanying consolidated balance sheets, while other restricted cash and investments are included
with the cash and cash equivalents of unrestricted net assets.

Investment income that is eatned on donot restricted net assets and subject to sinflar restrictions 1s
reported as temporatily restricted net assets. Gifts, grants and bequests not restricted by donors are
reported as other operating income.

Advertising Costs

The Corporation expenses advertising costs as they are incurred. Advertising expense was
approxamately § 2,899,000 in 2008 and §2,703,000 in 2007,

Reclassifications

Certain amounts relating to 2007 have been reclassified to conform to the 2008 reporting format.
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2. ADOPTION OF ACCOUNTING PRONOUNCEMENTS
SFASNo. 157

Effective January 1, 2008, the Corporation adopted Statement of Financial Accounting Standatds
(“SFAS™) No. 157, “Fair Value Measurements” SFAS No. 157 defines fair value, establishes a
framework for measuring fair value under accounting principles generally accepted in the United States
of America, and enhances disclosures about fair value measurements. Pair value is defined as the price
that would be received to sell an asset ot the price that would be paid to dispose of a lability in an
ordetly transaction between market participants at the measurement date. The framework that SFAS
No. 157 establishes for measuring fair value includes a hierarchy used to classify the inputs used in
measuring fair value. The hierarchy prioritizes the inputs used in determining valuations into three
levels. The level in the fair value hierarchy within which the fair value measutement falls is determined
based on the lowest level input that is significant to the fair value measurement. The levels of the fair
value hierarchy are as follows:

Level 1 — Fair value is based on unadjusted quoted prices in active markets that are accessible to the
Cotporation for identical assets. These generally provide the most reliable evidence and are used to
measure fair value whenever available.

Level 2 — Fair value is based on significant inputs, other than Level 1 inputs, that are observable
cither directly or indirectly for substantially the full term of the asset through corroboration with
observable market data. Level 2 inputs include quoted market prices in active marlets for similar
assets, quoted market prices in markets that are not active for identical or similar assets, and other
observable inputs.

Level 3 — Fair value would be based on significant unobservable inputs. Examples of valuation
methodologies that would result in Level 3 classification include option pricing models, discounted
cash flows, and other similar technigues.

SFAS No. 159

Effective January 1, 2008, the Corporation adopted SFAS No. 159, “The Fair Value Option for
Financial Assets and Financial Liabilities” (“SFAS No. 159”). SFAS No. 159 permits entities to make an
irrevocable election to value certain financial assets and Labilities, on an instrument-by-mstrument basts,
at fair value and include the change in fair value within the performance indicator. The Corporation did
not elect the fair value opton for eligible items.

Adoption of SFAS No. 159 had no effect on the change in unrestricted net assets or the carrying value
of the Corporation’s consolidated financtal instrument.
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Notes to Consolidated Financial Statements

3. Charity Care

The Corporation maintains records to identify and mounitor the Jevel of chasity care it provides. These
records include the amount of charges foregone for services and supplies furnished under 1ts charity care
policy. The following information measures the level of charity care provided during the years ended
December 31:

2008 2007

Chatges foregone, based on established rates $25,708,553 $26,005,383

The State of New Jersey created the Health Care Subsidy Fund (HCSF) for various putposes including
the distribution of charity care payments to hospitals statewide. Subsidy amounts of $348,228 1 2008
and $498,146 in 2007 are included in net patient service revenue.

4, Investments
Shore-Term Investments

The Corporation’s short-term investments at December 31, 2008 and 2007 are compnsed of the
following:

2008 2007
Cash and cash equivalents and certificates of deposit § 29,659,585 $ 5,891,633
Equities 23,153,843 40,146,879
Mutizal funds 86,903,018 104,815,191

$139,716,446 $150,853,703
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Assets Whase Use Is Limited

The composition of assets whose use is limited at December 31, 2008 and 2007 is set forth in the

following table:

Under trust indentures, held by trustees:
Cash and cash equivalents
Government bonds and other debt securities
U.S. Treasury securities

Less funds held for current habilities
Noncurrent portion of assets held under trust indentures

Professional Liability trust fund, held by trustee:
Cash and cash equivalents
Corporate bonds and other debt securities
Marketable equity secunities

Less funds held for current habilities
Noncurrent portion of professional liability trust fund

Deferred compensation fund:
Mutual funds
Corporate bonds and other debt securities
Cash and cash equivalents

2008 2007

§ 10,314,057 § 14,626,410
13,937,531 3,297 547
1,578.977 1,972,995
25,830,565 19,896,952
7,634,282 7441729

$ 18,196,283 $ 12,455,223

$ 119,936 $ 2,532,015
5,461,410 6,246,857
1,792,978 4025 435
7374 324 13,004,307
1,185,308 1,411,795

$ 6,188,516

$ 11,592,512

$ 1,202,063 $ 3,122,185
- 263,008

39,311 593,715

§ 1,241,374 $ 3,078,908

The indenture requirements of certain tax-exempt financings provide for the establishment and
maintenance of various accounts with a trustee {Noze 70). These arrangements require the trustee to
control the payment of interest and the ultimate repayment of respective debt to bondhoiders.

The composition of trustee-held funds at December 31, 2008 and 2007 is as follows:

2008 2007
Debt service reserve fund $ 6,254,561 $ 6,034,085
Construction fund 513,470 1,030,922
Principal and interest funds 7,634,284 7,441,729
Lease facility escrow 11,428,250 5,390,216
$25,830,565 $ 19,896,952
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Untestricted investment income and gains and losses for investments, assets whose use is limited, and
cash and cash equivalents ate comprised of the following in 2008 and 2007:

2008 2007
Investment incone:
Interest and dividends $ 9,282,984 § 7,869,934
Interest on trustee held funds 367,227 537,296
Net realized gains on sale of mvestments 1,566,827 1,970,391
Write-downs of the cost basis of investments due to an
other-than-temporary decline in fair value (32,269,128) -

$ (21,052,090) $ 10,377,621

Other changes in unrestricted net assets,
Change in net unrealized gains and losses on investments
othet than trading securities $ (11,489,990 $ 5,047,791

Interest and dividends are net of investment fees of $11,742 in 2008 and $22,609 1n 2007.
In March 2009, the Corporation liquidated the short-term investments portfolio. As 2 result, the losses

related to these investments were recognized as a write-down of the cost basis due to an other-than-
temporary decline in fair value.
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5. Fair Value Measurements and Financial Instruments

Fair Value Measurements

The Corporation measures its short-term investments, assets whose use 1s limited, investments,
beneficial interest in trusts, and derivative financial instruments on = recurring basis in accordance with
SFAS No. 157. The financial instruments were measured with the following inputs at December 31,

2008:

Assets:
Cash and cash equivalents
Mutual funds
Marketable equity securities
Government bonds and cther debt securities
Corporate bonds and other debt securities
U.S. Treasury securities
Beneficial interest in trusts

Total

Tiahilities,
Denvative financial instruments

Quoted
Prices in Other
Active Observabie
Markets Inputs
(Level 1) (Level 2)
$ 40,132,889 ¥ -
86,105,081 -
24,946,821 -
T 13,937,531
- 5,461,410
- 1,578,977
- 1,088,015
$153,184.79 $22.065.933

$§ - $23206843

The Corporation did not have any assets or liabilities whose fair values were measured using Level 3

inputs at December 31, 2008.

The Corporation did not have any financial assets or financial liabilities measured at fair value on a non-

recurring basis.
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Financial Instruments

The carrying amounts reported in the consolidated balance sheets for cash and cash equivalents, patient
accounts receivable, accounts payable and accrued expenses, construction payable, accrued
compensation and related items, and due to third patty payors approximate their related fair values due
to the short-term nature of these instruments. Fair values of the variable rate long-term debt are
considered to approximate their cartying amounts in the consolidated balance sheets. The fair value of
the Corporation’s remaining long-term obligations was approximately $18,937,000 and $26,804,000 as of
December 31, 2008 and 2007, respectively, and are estimated based on market data provided by the
Corporation’s financial consultants. In addition to the variable rate debt, the carrying values of the
Corporztion’s HUD mortgages payable also approximate fair value based on similar terms available to
the Corporation.

Assets whose use is limited and investments are valued at fair value, which are the amounts repozted in

the consolidated balance sheet, based on quoted market prices, if available (equity securities and mutual

funds), or estimated using quoted market prices of similar secutities (corporate bonds, government
"bonds, U.S. Treasury secusities, and other).

Beneficial interest in trusts are valued at fair value, which are the amounts reported in the consolidated
balance sheet. The fair value takes into consideration the underlying principal for these assets and the
estimated present value of future cash flows. The discount rate used to estimate the present value of
future cash flows is based on the rate of return for U.S. Treasury securities with similar maturity
hotizons. As the underlying principal and discount rate used to calculate fair value are obsetrvable
inputs, these assets are deemed to be measured with Level 2 inputs as disclosed above.

The Corporation measures its derivative financial instraments at fair value based on proprietary models
of an independent third party valuation specialist. The fair value takes into consideration the prevailing
interest rate environment and the specific terins and conditions of the dervative financial instrument,
and considers the credit risk of the Corporation and counterparty. The method used to determine the
fair value calculates the estimated future payments required by the derivative financial instrument and
discounts these payments using an approptiate discount rate. The value represents the estimated exit
price the Corporation would pay to terminate the agreement,
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6. Property and Equipment and Accumulated Depreciation and Ameortization

Property and equipment and accumulated depreciation and amortization at December 31, 2008 and
2007 consist of the following:

2008 2007

Land and improvements $ 18,765,284 $ 18,554,345
Buildings and improvements 454 500,197 391,193,213
Office furniture and equipment 176,043,360 162,156,530
Equipment under capital leases 43,250,032 41,035,239
692,558,879 012,939,327
Less accumulated depreciation and amortization (357,298,769) (324,318,410)
335,260,110 288,620,917

Construction in progress 50,358,253 84,800,923
$ 385,618,363 $ 373,421,840

Depreciation expense, including equipment under capital lease was $32,985,613 in 2008 and $30,296,577
in 2007. Accumulated amortization of equipment under capital lease as of December 31, 2008 and 2007
was $24,775,719 and $18,984,475, respectively. Construction in progtess as of December 31, 2008
consists primarily of major renovation and expansion projects of clinical facilities and costs related to
the implementation of a new clinical information system.

The Corporation also reports as assets under capital lease the accumulated PHNS, Inc. information
technology capital expenditures (No# 7), which are being amortized individually to expense over six
YEBIS.

During the past several years, the Corporation has undertaken several significant construction projects
including the construction of a new tower at SGAH and the proposed relocation of the hospital at
WAH. As of December 31, 2008, purchase commitments related to these and other miscellaneous
projects were approximately §17,000,000. These projects will be funded through transfers from the
Corpotation’s telated foundations as well as proceeds from long-term debt.

The Cotporation leases a medical office building {the “MOB”) to rent space to physicians. The
Corporation incurred approximately $5,043,000 in leasehold improvements. The Cotporation has
experienced lower than expected occupancy which has affected cash flows from rentals at the MOB.
Management is aggressively negotiating with potental lessees; however, based on projected rentals
management has determined that the fair value of the leasehold improvements at December 31, 2007
was impaired. As a result, an impairment loss of §1,072,347 in 2007 was charged to operations. As of
December 31, 2008, and 2007, the carrying vatlue of the MOB leaschold improvements is zero.
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On April 29, 2007, AMSL, as a partnership sold its sleep disorder business operations including
equipment, intangible assets, and interest in consolidated subsidtary for $14,500,000. The purchaser
withheld $1,000,000 i escrow with a third party bank payable in equal installments in 2008 and 2009,
and the escrow 1s subject to future claim deductions as desctibed in the escrow agreement.

The szle resulted in 2 pretax gain of $12,569,085 and was included in other income in 2007, of which
$3,4806,714 was allocated to minority interest physician partners based on the sale agreement. This
tminority interest gain, togethet with the physician partners’ pro rata portion of earnings from operations
during the year, amounted to $3,769,034, and is reflected in the accompanying consolidated statements
of operations. In April 2008, the purchaser released the second installment of the sale in the amount of
$500,000 with no claim deduction. The partaetship recognized a gain of $467,038 and was included in
other income in 2008, of which $129,633 was allocated to minority mterest physician partners based on
the sale agreement. The remaining installment gain to be received upon the release of the second
escrow without claims in April 2009 is estimated to be $467,038, of which §129,633 is expected to be
allocated to minoerity partners.

AMSI estimated its income tax expenses of $540,000, net of net operating loss catry forward available

for the year 2007 and included it as general and administrative expenses In the accompanying
consolidated statements of operations. Thete was no income tax expense in 2008.

7. Investments and Investments in Unconsolidated Subsidiaries

The Corporation's investments include its interests in unconsolidated subsidiaries and long-term
marketable securities at December 31, 2008 and 2007:

2008 2007
PHNS Inc. $ 2,736,160 $ 2,736,160
Maryland Regional Cancer Care, LLC 630,953 393,725
Premier, Inc. 1,483,427 977,820
Glade Valley Nursing & Rehabilitation Center, Inc. 651,543 337,693
Germantown Quipatient Imaging 1,174,045 1,198,086
InforMed, T.1.C 3,000,000 3,000,000
Marketable securities 1,164,774 1,553,068
Other 718,305 370,318

T

$11,559,207

$11,066,870
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PHNS Inc,

Pursuant to zn agreement dated May 4, 2001, the Corporation outsourced its information technology
function through a series of transactions with PHNS Inc. (PHNS), a third patty provider of information
technology, medical record coding, and transcription services to health care providers. This was
accomplished through a transaction whereby the Corporation sold its information technology and
telephony assets and transferred the ownership of its information technology function to PHINS. In
addition, the Corporation engaged PHNS to provide information technology services over a ten-yeat
period. Effective January 1, 2005, the contract has been amended to extend the service agreement
through December 31, 2015.

In connection with the sale of these assets, the Cotporation received cash of approximately $10,000,000,
preferred stock with a face value of approximately $10,000,000, and 336,553 shares of common stock
with an estimated value of approximately $1,000,000 as of the date of the transaction. The preferred
stock was redeemed 1 September 2006.

The initial carrying value of the common stock was estimated by management through comparison with
publicly traded companies considered by management to be similar to PFINS (which is not publicly
traded) at or near the time of sale. No revision of the PHNS common stock holding has been
recognized duting 2008 or 2007 because in the opinion of management, the fair value of the PHNS
common stock has remained consistent. At December 31, 2008 and 2007, the fair value of the
Corporation’s investment in PHNS’ common stock was $2,736,160 which represents an investment of
approximately 2% of PHNS’ total stock outstanding.

As a result of above, the Corporation is obligated to purchase information technology setvices from
PHNS for 2 minimum of ten years at an initial cost of approximately $21,000,000 annually. Future
payments under this arrangement include annual updates to the fees for the increased cost over time to
be reviewed by PHNS for providing the agreed-upon services, plus administrative and other charges.
Through 2007, PHNS provided the Corporation with an annual information technology capital budget,
each with a three-year installiment payment plan. As of December 31, 2008, the Corporation has an
obligation to make one final installment payment on the 2007 capital budget in 2009. The Corporation
has made 2 total of $32,867,175 in payments related to this capital budget as of December 31, 2008.
Each payment is scheduled to be amortized over a six-year petiod; cumulative amortization related to
these capital payments amounted to $22,136,599 and $17,619,947 as of December 31, 2008 and 2007,
respectively. Amortization expense in the amount of $4,516,652 and $4,842,770 has been recognized by
the Cotporation for the years ended December 31, 2008 and 2007, respectively. Unpaid amounts related
to budget years that have already expired amounted to §556,997 and $2,032,504 at December 31, 2008
and 2007, respectively. Beginning in 2005, unpaid capital budget amounts did not incur 2 financing
charge. Interest was imputed based on the Corporation’s estimated incremental borrowing rate of 7.4%
for 2008 and 2007, respectively. The unpaid capital budget obligations at December 31, 2008 and 2007
had a present value of $535,298 and $1,915,255 respectively.
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Effective August 11, 2006, AHC amended the service agreement to exclude purchases and financing of
information technology capital expenditures through PHNS. This resulted in the elimination of annual
information technology capital budget as described above.

Maryland Regional Cancer Care, LLC

The Corporation owns 50% of a non-profit joint venture, Maryland Regional Cancer Care, LLC
(MRCC), with an area hospital. MRCC provides outpatient radiation oncology services to patients in
Maryland. Since the Corporation does not control MRCC, the Cotporaton accounts for its interest
under the equity method of accounting. The Corporation recognized earnings of § 413,174 in 2008 and
$927,823 in 2007, which are included in other revenue in the accompanying consolidated statements of
operations. Summatized financial informaton as of December 31, 2008 and 2007 for MRCC 1s as
tollows:

2008 2007
Net revenue $ 128540 $ 14,911,409
Net income (229,608) 2,257,030
Totzl assets 410,939 17,691,274
Total liabilities . 24,438 5,174,657

On December 31, 2007, MRCC wound down their operations and as a result transferred ali the assets
and liabilities relating to their Rockville location to AHC. Subsequent to this date, MRCC continues to
hold an investinent in a joint venture, Chesapeake Potomac Regional Cancer Center. The investment
balance as of December 31, 2008 represents AHC’s portion of the equity MRCC has in this joint
venture.

Prernier, Inc.

The Corporation is 2 partner in Premier, Inc. (Premier), a health care system group purchasing
organization. Partriers are required to maintain capital accounts with Premier. The Corporation
maintains approximately .6% and .8% of the total capital of Premier at December 31, 2008 and 2007,
tespectively. Excess earnings after expenses associated with the purchasing program are credited to
partners' capital accounts based on partners' pro rata volume of purchases. Premier's board establishes 2
required capital every six months. Capital balances in excess of the required capital 1s distributed semi-
annually. ‘The Corporation accounts for its interest in Premier under the cost method of accounting.
The Corporation recognized carnings of § 2,734,427 in 2008 and $605,897 in 2007, which are included
in other revenue in the accorpanying consolidated statements of operations.
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Glade Valley Nursing & Rehabiditation Center, Inc.

The Corporation and another area hospital are the sole equal members of Glade Valley Nursing &
Rehabilitation Center, Inc. (Glade). Glade is organized for the purpose of operating a 124
comprehensive bed nursing facility m Walkersville, Maryland, and is managed by ASLS. The
Corporation accounts for its interest under the equity method of accounting. The Corporation
recognized earnings of $111,505 in 2008 and $413,052 in 2007, which are included in other revenue in
the accompanying consolidated statements of operations. Summarized financiel information for Glade
for 2008 and 2007 1s as follows:

2008 2007
Net revenue 4 12,906,517 § 11,837,051
Net income 222959 826,105
Total assets 11,195,489 11,201,528
Total liabikities 9,395,714 9,526,142

Germantown Quipatient Imaging, LLC

In August 2006, the Corporation entered into an agteement with a physician radiology group for the -
creation of a joint venture that would provide radiology and other imaging services to patients on an
outpatient basis. Germantown Outpatient Imaging (GOT) is 50% owned by the Corporation and 50%
owned by a physician radiology group. The Corporation accounts for its investment in this joint venture
on the equity method of accounting. The Corporation recognized earnings of $478,078 10 2008 and
$372,078 for 2007. Summarized financial information for GOI for 2008 and 2007 is as follows:

2008 2007
Net revenue $ 3,890,581 $ 3,070,990
Net mncome 032,828 833,692
Total assets 2,588,004 2,560,280
Total liabilities 237,827 164,109

The Corporation invests in other joint ventures with the atea's health care providers. The Corporatiofi
P ) p

accounts for its interest in these joint ventures under the cost method of accounting,
InforMed, LILC

On January 1, 2007, the Corporation paid $3,000,000 to purchase a 10% membership interest in
InforMed, LLC, which is a provider of chronic disease and medical management, clinical claims data
warchousing and analysis, network management, and third party administration based in Annapolis,
Maryland. AHC accounts for this investment in InforMed, LLC, on the cost basts method of
accounting.
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Summatized financial information for InforMed, LLC for 2008 and 2007 is as follows:

2008 2007
Net revenue $ 17,526,672 $ 11,546,659
Net income 1,704,243 (390,627)
Total assets 6,729,849 6,255,689
Total liabilities 3,939,875 3,776,111

Markerable Securities

The Foundations also hold marketable debt and equity securities for funds not required to be expended
in less than 90 days. These marketable securitics are subject to credit and market risks.

8. Land Held for Healthcare Development

On February 25, 2002, the Corporation purchased 209 actes of land in Clarksburg, Maryland for
approximately $20,000,000. Concurrent with this purchase, the Corpotation entered into a sale
agreement with an unrelated thixd party to be used for residential construction for the sale of 91 acres
for $16,000,000.

On December 27, 2004, the Corporation purchased an additional adjacent patcel of land in Clarksburg
Maryland for $8,000,000. The purchase price and the related closing costs were financed under a line of
credit with a commercial bank. Total costs capitalized related to the above parcels of land and
improvements on this land was $37,027,449 and $34,937,970 at December 31, 2008 and 2007,

respectively.

In July 2006, the Corporation purchased a parcel of land near the Calverton-White Oak area of Silver
Springs for approximately $11,000,000. The Cotporation plans to build a replacement hospital for
Washington Adventist Hospital. The cost of the land will continue to be reported 2s land held for
healthcare development untl such time as the Maryland Health Care Commission approves the
Cotporation’s plan for constructing the new facility. As of December 31, 2008 and 2007, the
Corporation had total costs capitalized related to this land and land improvements of $18,580,990 and
$12,385,536, respectively.

On December 29, 2008, the Corporation participated in a group purchase of 5.31 acres of propetty
located in Boyds, Maryland. The patcel was purchased by Cabin Branch Management, LLC, a Matyland
Limited Liability Company of which the Cotporation is a voting member. The Corporation does not
rmaintain control of this Limited Liability Company and, therefore, the operation of it is not included m
the consolidated financial statements at December 31, 2008 and 2007. The Corporation contributed
$205,045 of the total contracted sales price of $735,000.
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9. Short-Term Financing

The Corporation has 2 $3,000,000 unsecured line of credit with a commercial bank, with interest at
LIBOR plus 1.50%. There were no bortowings outstanding under this iine of credit as of D ecember 31,
2008 or 2007.

In December 2008, the Corporation entered into a $20,000,000 unsecured line of credit with 2
commercial bank, with interest at LIBOR plus 3.00% (3.5% at December 31, 2008), with a term of one

month. This line of credit expires on Matrch 1, 2009. Borrowings under this line of credit were
$20,000,000 at December 31, 2008.

10. Long-Term Obligations

Long-term obligations as of December 31, 2008 and 2007 are comptised of the following:

2008

2007

$22,925,000 Maryland Health and Higher Educational Facilities Authority Refunding
Revenue Bonds, Serdes 2003A Washington Adventist Hospital (WAH); interest on
bonds ranging from 5% to 5.75% with interest payments due semiannually on January 1
and July 1; annual principal and sinking fund payments ranging from $1,000,000 to

$2,130,000 due annually from January 1, 2009 to Januvary 1, 2025. § 22,925,060 $ 22,925,000

$39,560,000 Maryland Health and Higher Educational Facilities Authority Revenue
Bonds, Series 20038 Adventist HealthCare, Inc,; interest is payabie monthly at a vadable
rate based on the SIFMA index (1.71% at December 31, 2008); annual principal
payments ranging from $955,000 to $1,985,000 due annually from January 1, 2009 to
January 1, 2033. 35,310,000

$50,000,000 Maryland Health and Higher Educational Facilittes Authority Revenue Bonds,
Series 2004A Adventist HealthCate; interest on is payable monthly at a variable rate
based on the SIFMA index (1.20% at December 31, 2008); annual principal payments
tanging from $190,000 to $4,880,000 due from January 1, 2009 to January 1, 2035. 39,915,000

$35,985,000 Maryland Health and Higher Educational Facilides Authority Refunding
Revenue Bonds, Series 2004B Adventist HealthCare; interest is payable monthly at z
variable rate based on LIBOR (2.25% at December 31, 2008); annual principal
payments ranging from $820,000 to $1,910,000 are due annually from January 1, 2009
through January 1, 2035. 29,990,000

$78,000,000 Marytand Hezlth and Higher Educational Facilities Authority Revenue Bonds,
Series 20054 Adventist HealthCare; interest is payable monthly at a variable rate based
on the SIFMA index (1.10% at December 31, 2008); annual principal payments ranging
from $1,050,000 to $10,755,000 are due annually from January 1, 2022 through
January 1, 2035. : 78,000,000
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(Continued}

$064,590,000 Maryland Health and Higher Educational Facilities Authority Refunding
Revenue Bonds, Series 20058 Adventist HealthCare; mnterest is payable monthly at 2
variable rate based on the SIEMA index (1.20% at December 31, 2008); annual principal
payments ranging from $5,630,000 to $10,800,000 are doe annually from January 1,
2013 through January 1, 2021

$5,105,000 Montgomery County, Maryland Economic Development Reverue Bonds, Series
1993 Springbrook Adventist Nursing and Rehabilitation Center, Inc. (Springbrook);
interest on term bonds ranging from 5.875% to 6.5% with interest payments due
semiznnually on April 1 and October 1 of each year; mandatory annual principal and
sinking fund payments ranging from $155,000 to $365,000 from October 1, 2009
through October 1, 2023

$13,343,900 US Department of Housing and Urban Development, Federal Housing
Administration Loan, Bradford Qaks Nursing and Rehabilitation Center, Inc., interest
on loan at 5.45%; monthly principal and interest payments of $75,347 from January 1,
2008 through January 1, 2037,

$9,079,900 US Department of Housing and Urban Development, Federal Housing
Administration Loan, Shady Grove Adventist Nursing and Rehabilitation Center, Inc,,
interest on loan at 5.45%; monthly principal and interest.payments of $51,270 from
January 1, 2008 through January 1, 2037.

$1,170,000 US Department of Housing and Urban Development, Federal Housing
Administration Loan, Shady Grove Adventist Nursing and Rehabilitation Center, Inc.
interest on loan at 5.95%; monthly principal and interest payments of §7,160 from June
2008 through May 2036,

$5,766,200 US Department of Housing and Urban Development, Federal Housing
Administration Loan, Sligo Creek Nussing and Rehabiiitation Center, Inc., mnterest on
loan at 5.45%,; monthly principal and interest payments of $32,559 from January 1, 2008
through January 1, 2037.

Note payable to finance the implementation of a new chinical system. 'The equipment
has been financed through several agteements with different terms in regard to the
amortization petiod and the rates of interest o be paid. None of the related financing
extends beyond 10 years.

$20,000,000 unsecuared line of credit with a commercial bank with interest at
LIBOR plus 0.75% (2.65% at December 31, 2008). Borrowings under this line of credit
are due on December 31, 2010,

$20,000,000 secuted line of credit with & commercial bank with interest at LIBOR plus
0.45% (2.35% at December 31, 2008). Borrowings under this ne of credit are due on
December 31, 20610,

$16,000,000 secured line of credit with a commercial bank with intezest at LIBOR plus
0.75%
{2.65% at December 31, 2008). Borrowings under this line of credit are due on
March 12, 2010.
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(Continued) 2008 2007

§12,000,000 Capital Lease Purchase Financing Facility with Sun Trust Leasing Corporation
with interest at 4.31% 2nd monthly principal and interest payments of $222,681. The
repayment period commenced on June 30, 2007 and extends through June 3G, 2012, $ 8,666,940 $ 10,912,793

$8,000,000 Capital Lease Purchase Financing Facility with Sun Trust Leasing Corporation
with interest at 3.85% and monthly principal and interest payments of $146,791, The
repayment period commenced on November 30, 2008 and extends throngh October

31, 2013. 7,757,364 ;
Other notes payable due in varying monthly principal payments through 2014 928,306 1,052,911
Capital lease obligation related to unpaid pordon of PHNS annual capital budget 535,298 1,915,255
Capital leases payable, secured by related capital equipment. 1,318,156 1,742,578
TOTAL OBLIGATIONS 390,066,774 370,379,756

Less current maturities 81,075,497 15,159,177

Less bond discouat 236,590 246,380

NONCURRENT PORTION OF LONG TERM OBLIGATIONS, Net $308,754,687 $354,974,199

SGAH, WATH, and Potomac Ridge wete the initial members of an Obligated Group as described in the
Master Trust Indenture (the Original Master Trust Indenture) dated September 1, 1991, and a First
Supplemental Master Trust Indenture (the Supplemental Master Trust Indenture) dated November 17,
1993. Through the issuance of supplemental indentures, Shady Grove Adventist Nursing and
Rehabilitation Center (SGANRC), the Support Center, and HRMC have been added to the Obligated
Group. In February 2003, the Amended and Restated Master Trust Indenture was established and took
effect in December 2005 when the majority of the Obligated Group debt was defeased.

In 2003, the Maryland Health and Higher Educational Fadlities Authority (the Authority) issued two
new series of bonds for the benefit of the Obligated Group: 2003A Series tax-exempt Refunding
Revenue Bonds for $22,925,000, and 2003B Series tax-exempt Revenue Bonds for $39,560,000. The
payment of the principal and interest on the 2003B Bonds is secured by 2 separate irrevocable direct-pay
Letter of Credit, which will expire on March 1, 2013.
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In September 2004, the Fourth Supplemental Master Trust Indenture was executed, at which time
ARHM was added to the Obligated Group. Pursuant to the agreements between this new Obligated
Group and the Authority, the Authority issued two new series of bonds for the benefit of the Obligated
Group: 2004A Series tax-exempt Revenue Bonds for $50,000,000 and 2004B Series taxable Revenue
Refundmg Bonds for $35,985,000. The payment of the principal and interest on the bonds of each
series Is secured by a separate irrevocable direct-pay Letter of Credit. The Letters of Credit will expire
on September 14, 2009. As such, the outstanding debt related to these bonds has been classified as
current as of December 31, 2008. The 2004B bonds were issued to refund in advance the non-callable
City of Gaithersburg and City of Takoma Park 1995 Series for SGAH, SGANRC and WAH. On
December 19, 2006, SGANRC closed on a loan of §9,079,900 through the US Department of Housing
and Urban Development (HUD). The proceeds from the SGANRC loan were used to make partial
payments of $2,995,000 and $5,260,000 on the Series 2004B and 2005B, respectively.

On December 23, 2004, the Fifth Supplemental Master Trust Indenture was executed to secure the
obligations of the Corporation under a Line of Credit.

In December 2005, the Series 2005A and B were issued under the Amended and Restated Master Trust
Indenture dated as of February 1, 2003. SGANRC withdrew from the Obligated Group concurrent
with the issnance of the Series 2005 bonds. The payment of principal and interest for the Series 2005A
and 2005B bonds are both secured by irrevocable direct-pay Letters of Credit which expire on
December 20, 2010. In addition, the Amended and Restated Master Trust Indenture imposes vatious
covenants on the Obligated Group which include restrictions on the transfer or disposition of property,
the incurrence of additional liabilities, and the achievement of certain pre-established financial
indicators. Management believes it has complied with the tequired covenants for the year ending
December 31, 2008 and 2007.

On March 1, 2008 the Second Supplemental Master Trust Indenture was executed to extend the term of
the agreement secuting the obligatons of the Corporation under 2 Line of Credit executed on
December 23, 2004 and to secure the obligation of 2 new loan to finance the costs of constraction of a
parking garage at SGAH.

Springbrook Nursing & Rehabilitation Center (“Springbrook” and Sligo Creek Nursing &
Rehabilitation Centet (“Sligo™) are the initial members of an Obligated Group as descnbed i the Master
Trust Indenture (the Indenture) dated October 1, 1993 for the 1993 Economic Development Revenue
Bonds. In accordance with the terms of the Indenture, the members of the Obligated Group have
granted 2 security interest to the Trustee in all property and untestricted revenue of the Obligated
Group. In addition, the Indenture imposes various covenants on the Obligated Group which include
restrictions on the transfer or disposition of property, incutrence of additional labilities, and the
achievement of cettain pre-established financial indicatots. On December 19, 2006, Sligo closed on a
loan of $5,766,200 through the US Department of Housing and Urban Development (HUD). As part
of this transaction, Sligo paid off existing bonds and withdrew from the Obligated Group leaving
Springbtook as the Obligated Group Representative. Additional details of this transaction are described
below. As of December 31, 2008 and 2007, in the opinion of management, the Obligated Group was in
compliance with the financial covenants.
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On July 10, 1997, the Authority ssued $13,780,000 of Nursing Facility Mortgage Revenue Bonds. The
bond proceeds were used to finance the costs of the acquisition of Bradford Oaks Nursing &
Rehabilitation Center (Bradford), to finance the construction and equipment of an expansion project, to
fund wotking capital costs with respect to the Bradford facility, to establish a Debt Service Fund for the
Series 1997 Bonds, to fund capitalized interest on a portion of the Series 1997 Bonds, and to pay a
portion of the costs associated with the issnance of the Bonds. The Bonds were secured by a pledge of
the receipts of Bradford and by a mortgage on the facility. The Bonds require that Bradford achieve
certain pre-established financial indicators. On December 19, 2006, Bradford closed on a 13,343,900
loan through HUD and paid off Bradford’s existing bonds. Additional details of this transaction are
described below,

As mentioned above, on December 19, 2006 Bradford, SGANRC, and Sligo entered into loans with
HUD for $13,343,900, $9,079,900, and §5,766,200, respectively. The loans are secured by mortgages on
each facility. The majotity of the proceeds of each loan wete used to pay off each of the facilities
existing bond oblipations as well as provide for various capital needs of the facilities.

In December 2006, the Montgomery County Economic Development Revenue Bonds, Series of 1993
{the “Series 1993 Bonds”) and the Maryland Health and Higher Educational Facility Authority Nursing
Facility Mortgage Revenue Bonds, Series of 1997 (the “Series 1997 Bonds”), in the amount of
$10,495,000 and $13,780,000, respectively, were refunded through a mortgage agreement between
Adventist HealthCare, Inc. and Capstone Realty Advisors, LLC, secured by the Secretary of Housing
and Urban Development under Section 232 pursuant to Section 223(f) of the Natonal Housing Act, as
amended.

The Corporation has a $20,000,000 unsecured line of credit with a commercial bank, with interest at
LIBOR plus 0.75% (2.65% at December 31, 2008). DBorrowings under this line of credit were
$20,000,000 at December 31, 2008 and $9,995,000 at December 31, 2007. At December 31, 2007, the
line of credit was modified and extended through December 31, 2010 at which time any outstanding
borrowings ate payable in full (Note 9). Interest expense charged to operations under this line of credit
was $523,506 and $385,356 for the years ended December 31, 2008 and 2007, respectively.

The Cotporaton also has a $20,000,000 secured line of credit with a commercial bank, with interest at
LIBOR plus (.45% {2.35% at December 31, 2008). Borrowings under this line of credit were
$20,000,000 at December 31, 2008 and 2007. Interest cost of §782,670 and $1,142,986 wete capitalized
during 2008 and 2007, respectively, under this line of credit because the entire balance is financing the
Cotpotation’s development of the land held for healthcare development (Note 8). At December 31,
2007, the line of credit was extended through December 31, 2010 at which time any outstanding
borrowings are payable in full (Note 9).

On March 12, 2008, the Corporation entered into a $16,000,000 secured line of credit with a commercial
bank with interest at LIBOR plus 0.75% (2.65% at December 31, 2008) to finance the construction of 2
parking deck on the campus of Shady Grove Adventist Hospital. The line of credit expires on February
28, 2010. Interest expense charged to operations under this line of credit was $352,986 fot the year
ended December 31, 2008.
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In June 2007, the Corporation entered into a Capital Lease Purchase Financing Facility with Sun Trust
Leasing Corporation (Sun Trust). Under the terms of the agreement, Sun Trust deposited $12,000,000
into an escrow account for the putpose of funding future purchases of new or used medical or medical-
related equipment. Sun Trust retains title to the equipment and is considered to be the owner; however,
the Cotporation is responsible for all related expenses, including but not limited to, insurance,
maintenance, and taxes. Interest accrues at a fixed rate of 4.31% and the Corporation pays monthly
principal and interest payments over a five-year period. The Corporation benefits from the interest
earned on those funds that remain in escrow (Note 4). As of December 31, 2008, four draws totaling
$7,734,488 have been made. Interest expense charged to operations under the leasing facility was
$426,321 and $271,865 for the years ended December 31, 2008 and 2007, respectively.

In October 2008, the Corporation entered into a Capital Lease Purchase Financing Facility with Sus
Trust. Under the terms of the agreement, Sun Trust deposited §8,000,0600 into an escrow account for
the putpose of funding future purchases of new or used medical or medical-related equipment. Sun
Trust retains title to the equipment and is considered to be the owner; however, the Corporation is
responsible for all related expenses, including but not limited to, insurance, maintenance, and taxes.
Interest accrues at a fixed rate of 3.85% and the Corporation pays monthly principal and interest
peyments over a five-year petiod. The Corporation benefits from the intetest earned on those funds
that remain in escrow (Note 4). As of December 31, 2008, draws totaling §8,000,000 have been made.
Interest expense charged to operations under the leasing facility was $63,778 for the year ended
December 31, 2008,

Scheduled principal repayments of long-term obligations at December 31, 2008 are as follows:

YEARS ENDING DECEMBER 31

2009 § 81,075,497
2010 67,218,410
2011 10,948,402
2012 7,963,291
2013 9,647,813
Thereafter 213.213,361

$390.066,774

11. Derivative Financial Instruments

The Corporation entered into four interest rate swap agreements, which ate considered derivative
financial instruments. The agreements were entered into in order to manage interest rate exposure.
The principal objective of the swap agreements is to minimize the tisks associated with financing
activities by reducing the impact of changes in interest rates on its debt portfolio. The notional amount
of the swap agreements is used to measure the interest to be paid or received and does not represent the
amount of exposure to credit loss. Exposure to credit loss is Emited to the receivable, if any, which may
be generated as a result of the swap agreement. Management believes that losses related to credit risk
are remote.
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Management has designated two of the interest rate swap agreements as cash flow hedges, which qualify
for hedge accounting treatment under Statement of Financial Accounting Standard No. 133, Accounting
for Derivative Instrumenis and Hedging Activities. These two interest rate swap agreetnents are reported at fair
value in the consolidated balance sheets. The effective portion of the change in fair value of these
derivatives is reported in the consolidated statements of operations and changes in net assets as an
unrealized gain or loss on cash flow derivative financial instrument. The ineffective portion of the
change in fair value is reported in the accompanying consolidated statements of operations as a
component of Interest expense.

For the two interest rate swaps not designated as cash flow hedges, changes in fair value are reported as
a component of other nonoperating income in the accompanying consolidated statements of operations.

The net cash paid or received under the swap agreements is recognized as an adjustment to interest
expense. The net cash paid under the interest rate swap agteements was $1,489,083 in 2008 and
$310,313 in 2007, which is reported as a component of interest expense in the accompanying
consolidated statements of operations.

At December 31, 2008 and 2007, the Corporation’s derivative financial instruments and related fair
values are as follows:

2008 2007
Agreement with Lehman Brothers, Inc. for the notional
amount of $78,000,000 requiring the Corporation to pay a
fixed interest rate of 3.567% while receiving vaiiable
interest rates based upon 67% of LIBOR, maturing January
2035 and qualifying for cash flow hedge accounting

treatment ¥ - $(3,306,336)

Agreement with notional amount of §59,330,000 requiring the
Cotporation to pay a fixed interest rate of 3.457% while
receiving variable interest rates based upon 67% of LIBOR,
maturing January 2021 and qualifying for cash flow hedge
accounting treatment (7,342,573) {1,951,386)

Agreement with notional amount of $78,000,000 requirtng the
Corporation to pay variable interest rates based upon 67%
of monthly LIBOR while receiving variable interest rates
based upon 62.11% of the five-year ISDA rate, maturing
January 2035; does not qualify for cash flow hedge
accounting treatinent 1,056,201 746,393
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Agreement with Deutsche Bank for the notional amount of
$78,000,000 requiring the Corporation to pay a fixed
mterest rate of 3.567% while receiving variable interest
rates based upon 67% of LIBOR, maturing January 2035
and qualifying for cash flow hedge accounting treatment $(16.920,471} ) -

$(25.206,845)  §(4.511.529)

The fair value of the interest rate swap agreements is estimated to be the amount the Corporation would
receive or pay to terminate the swap agreements at the reporting date and was based on information
supplied by an independent third party valuation (Note 5). To the extent that the interest rate swaps
qualifying for cash flow bedge accounting treatment are effective in converting the varable interest rate
to 2 fixed rate, the unrealized gain or loss on the derivative financial instruments is excluded from
revenues in excess of expenses. Gains or losses resulting from hedge ineffectiveness are recognized in
revenues in excess of expenses. Losses of §1,213,867 wete recognized as of December 31, 2008 and
gains of $170,516 were recognized as a component of revenues in excess of expenses in 2007 as a tesult
of hedge ineffectiveness. Gains ot losses resulting from interest rate swap agreements not qualifying for
cash flow hedge accounting treatment are entitely recognized as a component of revenues in excess of
expenses. The income statement impact of swaps not qualifying for hedge accounting treatment was 2
$381,509 gain in 2008 and a $264,543 loss in 2007. There are no triggers in the swap agreements that
would result in collateral posting by the Corporation.

On October 3, 2008, the counterparty for the Cotporation’s fixed pay swap maturing in January 2035,
Lehman Brothess, Inc., commenced proceedings under Chapter 11 of the Bankruptcy Code. 'This
action triggered an Event of Default under the ISDA Master Agreement in effect with said party and
gave the Corporation the right to tetminate the transaction. On October 16, 2008, the Corporation
terminated this agreement and concurrently entered into an agreement with a new counterparty that
assumed all existing tettns and conditions of the original agteement. The termination of the origmal
swap agreement resulted in a gain of §472,023 which is included in unrestricted nef assets in the
consolidated balance sheet. This gain will be amortized over the remaining term of the 2005A Series
Bonds, or through January 2035. As of December 31, 2008, accumulated amortization of $2,967 1s
included in other changes in net assets and interest expenses in the consolidated statement of operations
and changes m net assets.

12. Leases

The Corporation has entered into vatious operating leases primarily for office space as well as certain
equipment items. Rental expense for operating leases was $16,222 260 in 2008 and §15,278,761 1 2007.
Futuze minimum payments under non cancelable operating leases with mitial or remaining terms of one
year ot more consist of the following during the years ending December 31:
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YEARS ENDING DECEMBER 31

2009 $ 10,781,704
2010 10,042,696
2011 10,097,640
2012 10,149 889
2013 7,812,429
Thereafter 67,754,595

$116.638953

The Corporation has also entered various sub-lease agreements with tenants that occupy space in the
Cotporation’s buildings. The tetms of these sub-leases vaty and extend through 2024. Rental tncome
was $2,935,837 in 2008 and $2,958,572 in 2007, which has been reported as a component of other
operating revenue in the consolidated statements of operations. Future rent payments expected to be
received by the Corporation during the years ending December 31 1s as follows:

YEARS ENDING DECEMBER 31

2009 $ 3,347.937
2010 3,088,413
2011 ° 2,695,326
2012 2,567,552
2013 2,126,055
Thereafter 6,813,258

$20,638,541

13. Retirement and Health Plans

Defined Conuibution Retirement Plan

The Corporation sponsors a 401(a) defined contribution retirement plan, which covers substantially 2ll
full-time employees. After 12 months of full-time or regular patt-time employment of at least 1,00}
base houts, the Corporation will conttibute a total of 2% of eligible employees' compensation, plus 2
matching employer contribution equal to 50% of employee contributions up to 6% of base salary.
Retirement plan expense was $7,630,625 in 2008 and $6,716,024 in 2007.

ASLS participates in a contributoty 403(b) tax deferred annuity retirement plan administered by an
insurance company. Employer contributions are 100% matched to employee contributions up to 4% of
base salary. Retirement plan expense was $§419,715 in 2008 and $391,165 in 2007.

AHHS employees are covered by a separate defined contribution plan. Retirement plan expense was
$201,224 in 2008 and §176,437 mn 2007,
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AMSI employees are covered by a 401(k) defined contribution plan. Retirement plan expense was
$16,570 in 2008 and $23,387 in 2007.

Salary Deferral (457(h)) Plan

Employees who contribute the maximum allowable amount to the 403(b) retirement plan have an
opportunity to contribute additional funds on a tax-deferred basis to a 457(b) retirement plan up to the
maximum tax-sheltered opportunity. There are no employer contributions to this plan.

Employee Life and Health Benefit Program

The Corporation maintains a self-insurance employee program for its health insurance overage. The
Corporation accrues the estimated costs of incurred and reported and incurred but not reported claims,
after consideration of its stop-loss insurance coverage, based upon data provided by the third-party
administrator of the program, and historical claims expetience. Beginning January 1, 2005, HRMC
maintained its own self-insurance program for employee health care coverage.

Deferred Compensation Plan

The Corporation maintains the Adventist HealthCare, Inc. deferred compensation plan (the Plan). The
Plan provides cash compensation and other benefits to eligible employees after termination of
employment. Fund assets are invested in money market securities held by an irrevocable trust, subject to
claims made by the employet’s creditors in the event of bankruptey or insolvency. It 1s the Corporation’s
policy to fund the Plan based on actuatially determined amounts sufficient to satisfy its obligations in
the plan year.

AHC Executive Flex Benefit Program
The AHC Executive Flex Benefit Program (the Program) was implemented to provide additional
benefits to eligible employees as defined by the Program. Plan documentation provides for a financial

benefit floor equal to 5% of net salary. Funding for benefits earned under this Program are made on a
guarterly basis based on actual benefits earned for the year.

14. Temporarily and Permanently Restricted Net Assets

Temporazly restricted net assets are available for betterments to plant facilities and purchases of
equipment or to support opetating programs sponsored by the Corpotation and its affiliates.

Permanently restricted net assets have been restricted by donor to be maintained by the Corporation in
perpetuity.

Net assets were released from donor restriction by satisfying their restricted purposes in the amount of
$5,498,554 in 2008 and $4,413,039 in 2007.
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15. Commitments and Contingencies
Litipation and Clains

The Cotporation is subject to asserted and unasserted claims (in 2ddition to lidgation) encountered in
the ordinary course of business. In the opinion of management and after consultation with legal
counsel, the Corpotation has established adequate reserves telated to all known matters. The outcome
of any potential investigative, regulatory or prosecutorial activity that may occut in the future cannot be
predicted with certainty, however, any associated potential future losses resulting from such activity
could have a material adverse effect on the Corporation’s future financial position, results of operations
and liquidity.

As part of the Corporation’s ongoing corporate compliance efforts during 2003, it was discovered that
the Medicare program had been billed for a non-covered procedute furnished to Medicare beneficiaies.
The billing mustake, which appeazs to have occurred over a several year period, has been rectified. The
Corporation has initiated discussions with the appropriate regulatory agencies regarding the billing error,
and will refund any payments received from the Medicare program as a result of the error. After
consultation with legal counsel, it has been estimated that the Corporation may have to refund
$2,400,000 to $3,200,000 to the Medicare progtam related to this billing matter. The accompanying
consolidated financial statements reflect a $3,200,000 reserve to account for this potential exposure,
which has been repotted as a noncurrent liability on the consolidated balance sheets.

Insurance

The Corporation's primary coverage for professional liability is provided through a self-funded
insurance retention trust (the "Trust”) established on January 1, 1993. The Trust is funded based on
actuarial estimates and provides coverage of $2,000,000 per occurtence with no annual aggregate
fimitation. The Trust also provides general liability coverage up to $1,000,000 per occurrence. The
Corporation also carries umbrella excess liability insurance on a claims made basis with a commercial
carrier, with litnits of $20,000,000 per occurrence and in aggregate.

It is the Corporation’s policy to accrue for the ulimate cost of uninsured asserted and unasserted
malpractice claims, if any, when incidents occur. Based on 2 review of the Corporation’s prior
expetience and incidents occurring through December 31, 2008, management determined that the fully-
funded professional liability reserve reported at December 31, 2008 and 2007 is adequate in light of the
program’s excess umbrella policy currently in force and historical claims experience. The estimated
professional Habiity for both asserted and unasserted claims was §9,583,981 and $11,327,818 at
December 31, 2008 and 2007, respectively. The discount rate used in determining these liabilities was
4.5% and 5.0% at December 31, 2008 and 2007, respectively.

The Corporation s self-insured for unemployment and wotkers’ compensation benefits. The lability
for unemployment and worket's compensation claims payable is an estimate based on the Corporation’s
past experience and is included in the accompanying consolidated balance sheets. It is reasonably
possible that the estimates used could change materially in the near term.
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Guaranteed Occupancy Clause

During 2002 and 2003, HRMC entered into agreements to guatantee the occupancy of two medical
office buildings located in Hackettstown, New Jersey. The agreement entered into in 2002 is effective
for 15 years, and the agreement entered into in 2003 is effective for 20 years.

For the agreement entered into in 2002, HRMC agreed to lease each tenant space that becomes vacant
for at least 60 days during the term of the agreement at an annual base rent of $13.75 per square foot of
rentable floor area during the first year of the agreement. Each year thereafter, the base rent will increase
by 3% of the prior yeat’s base rent. The owner of this medical office building is obligated to use
commerctally reasonable efforts to lease any tenant space that becomes vacant during the term of the
agreement. All tenant space has been occupied as of December 31, 2007 and 2006.

For the agreement entered into in 2003, HRMC agreed to lease each tenant space that becomes vacant
for at least 60 days during the term of the agreement at an annual base rent of $14.75 per square foot of
rentable floor area during the first year of the agreement, and at §18.00 per square foot of rentable space
for the second year of the agreement. Each year thereafter, the base rent will increase by the consumer
ptice index. The owner of this medical office building is obligated to use commercially reasonable
© efforts to lease any tenant space that becomes vacant during the term of the agreement. This agreement
became effective upon the completion of the medical office building in October 2004.

With regard to the guaranteed occupancy clauses, HRMC has recognized a hability in accordance with
FASB Intetpretation 45: Guarantor’s Accounting and Disclosure Reguirements for Guarantees, Including Indirect
Guarantees of Indebtedness of Others. 'This liability totaled $699,568 and $699,283 at December 31, 2008 and
2007, respectively. The liability represents the present value of the estimated guarantee payments over
the term of the guatantee. This ability has been offset by a deferred asset of the same amount, which is
reported 25 a component of unamortized intangible assets in the accompanying consolidated balance
sheets.

16. Business and Credit Concentrations
The Corporation grants credit to patients, substantially all of whom are local residents. The Corporation
generally does not tequire collateral or other security in extending credit; however, it routinely obtains

assignment of (or is otherwise entitied to receive) patients’ benefits recetvable under their health
insurance programs, plans or policies.
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At December 31, 2008 and 2007, concentrations of gross receivables from third-party payers and others

are as follows:

2008 2007
Medicare 21% 22%
Medicaid 17% 15%
Other third party payets 46% 44%
Self-pay and others 16% 19%
100% 160%

Gross patdent setvice revenue, by payer class, consisted of the following for the years ended

December 31:
2008 2007
Medicare 38% 37%
Medicaid 8% 8%
Other third party payers 45% 47%
Self-pay and others ° 9% 8%
160% 100%

The Corporation maintains its cash and cash equivalents with several financial mstitutions. Cash and
cash equivalents on deposit with any one financial institution are insured up to $250,000.

17. Functional Expenses

A summary of the Corporation’s opetating expenses by function for the years ended December 31 s as

follows:
2008 2007

Hospital acute and ambulatory services $609,759,959 $ 580,288,723
Home cate services 13,281,901 12,240,881
Long-term care facilities 55,349,929 53,853,142
Other health care services 104,186,391 101,355,629
Other 19,125 474 17,943,039

$801,703,654 $ 765,681,414
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Independent Auditors’ Report
on Additional Information

Boatrd of Trustees
Adventist HealthCare, Inc.

QOur audit was conducted for the purpose of forming an opinion on the consolidated financial statements taken
as a whole. The consolidating and combining information presented on pages 45 through 60 is presented for
purposes of additional analysis of the consolidated financial statements rather than to present the financial
position, results of operations, changes in net assets, and cash flows of the individual entities. The consolidating
information has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and, in our opinion, is faitly stated in all material respects in relation to the consolidated financial
statements taken as a whole.

Cgiw%z%)ﬁzndéj%é,éacd

Wilkes-Barre, Pennsylvania
May 13, 2009

S 44 .



T ¥ TAgesr. 5 _GFeRE ) v TR R £ Tves 3 _wwewe S s WAl % Gwaeie P DSEESAT v icew .t _oowrws ¥ TVEOL
BEEWL T SLO'ST g ] rTzs 7S - ETH [EaNd (513 [E431] 06157 ) TEEi s SLISEY LNAWENINON ¥AMI0 dNY SLISOJ3Q
BELIM0'T wz'ssa'th . ENTNAULSN TYIDNVNLI SALLYATIET
el - - [ WESLT . ST ERBES 00y LITE 1 E ) . 21 A SLASSY FELSNGLNG
BLe'tnt . - [T3y* - vEFon 569615 TRUCLE HOTTIEY COE'TER - Q0L PN SIS00 DNIDNYMNII THENALIaa
azeny . [Lrad2d B +RYTTESS ANINAOTTAIA FHYDHLTVAR WOA 18R ANVY
rmrt . WEREL - B - TR SWSE8ET - 'l [11avial - 26T FHAVIAISANS SEEVATIONNOINN
- N1 SENARLSEANT ONY SINENISSANG
LUTIT - - . - () KT - s 19le - e . - s NOLLISINDOY TVAIAYD 30d JALIRIEIY
ATRIVEQEWR1 SLNTTVAINDE HEVD ANV B5¥0
S5 ESLL (TN | ENET puucy wagratadiuns paagagy
- - - . . . Y59 - Hg'eal' pury 1ng Qe jraoienagery
VIOTT - cue'ger . T L SEIRTS SEL'OET'S PaLGYE . Lazsel'n una g PRy hessnasapul wns Sspuy
AIULINTT S1LFEN BEOMA S1A56V
ML ST TI¥EL 4L8'neE L4330 ESE'WAT flugliad) Loy dtpad Syt Te (IRt L1 - CHCRIYERE B LNAWEINDE ENY ALEZSOd
BT SEERSET leey'serg) RS e LETIC S5 HEEERYTE 91260 LS +0r8'ss. SHYIZERE Lsgeesn 63 BRCEOE SLESSY LRIWUNRD TVLOE
198'55 e E W T9T'5k 3 [ SETUSE 1og've =T B TET - OLEMTE Wi R JBILAS B0 ple s predasg
STE'SIT r5EZC - 33 1 SELER - EIF6LE YLSLET A5 Llsw'y - - forearat woLayEaLY
. . - - 1aesr - . - . - - [\l - waded farnd panp way wng
TOESF T663E} 125 LES'PE X0 TE0TIL e’ Qe FI'T fria i 025D SOLYIFI GRDRKE (z0'rind BAE'EES' DOC'SRE'1§ 39 #iunoxe sjggas) eun
D) STWAD)E PRI |0 14 alyealanad sRG
roi'e B9E'93S B65'910'1 SZEsE el - s LT OE¥ YRS s09'E'tr BTV . ESLSENIr Ui BRG'ESE Y $S0UZM SR PAFLIRNG Jo
W AR LGS U
G606 B . B - . . Fiistiy - [T B s BEN'y 1] 28R TI0Y HIRITY
- N . . - - - - - S SECSE - FH ST WA Missaayg
ol 4 o [ T Lty 1) § wgonn £ niay ¢ o gty i mer'serer §owelT'n [ ] 5 (Hworss I i ospusa 1 muapsanba yues pur ingy
SLISSY LNEEEA0
SLFSEV
[Erp—— sufheaping wagng g e pamfingy e aZpsy sy diag pedsar] v sapmug Sy
HH PR wmadvungy Furraenng wepelig RIS S0k o pdny) e smtidig = Ry snguasgy wadiing Bewwugmg SR IR
“H¥a HYDS sy sty gnaapy uusspy ennTeY Tsaiag RE LT i dpeuy P
PaepioRaNs, paspyation sy R
8002 1€ 3y

199YG ouEey ToNEmIONT | FUREPHOEI0T JO AMPIag
OB HEVIHLTVEH ISLINGAQY




SR (FEC BANPLFET) 0 B3 g

e T ¥ Teaeo T ewer TR T TGRTEE 3 eReRCIE T SewiEn I 7% R S = T R G T R T T VoL
BITHE'S YETRAT orfaEs o' eg'D) 13T HTel'r e’y IR $ee'zsL'ss feor'ie) BERI0TY D LS - Gy D5 'SEE SLILLY LN WLOL
0 - T T R - =T - - - - - B [ PeRas Ay
s Lei - - £8571EL LT - QLTI 155'in2 Ve Wi 1616 . SLAETL'S possttuns (umiadipay,
sog'tas't 555'LHET L8551 Loraesdh 19T 5B 8" R L'ELE SEEEERTE [CETL] LBSTEL'SE T8rvg'st . ESCHIER pRiRsn
SLESEV LIN
Ui'eh Er M) SV TE EL0'S0E ks I£6'B00'S A iRl ST [areit] ErEg's] et 15T lesz'ng's) FTI'eRL'o9s SEAITIRVET TYEOL
TR LWL ALCUSYPI IVROISSE A0 THUNEN 1SS QALYWLILST
SR BULET SUSNET'E WOSTEE ShLTON'E . BEHBULS FALLITEY P HERED
- BEEOTL BULE [ - T NOLLYSNZdWOD GRS
- (L7 tnee'ana’ £r5R'EE S5 NTWHESH] TVIONVALLL FALLYATHAS
. £85'6€8°6 SR T (oao'merees) 666'756. - AR prasng
- - =2i1e . - Ts'ser TS SLHES00E - LENELTE uegeiipqo svzap prydey
SREHTE - BOETLE BELEIT - 00T SO ET [l [H by speled smoyy
- oaglues's . . [yt DR TLE Geg'esd) 113206061 ajgednet spuug
SN ‘SNOLLYOIE0 WZL ONOE
£ [y 56554 egite'y FIIVAYE HOLLHHESLNGD
R0's FSSEEIT BEE'SH'S SLSLE Eray) 005658 06T SeTTEss BIUILEE DISRIERY S56°16L°L9 90'0U1'rg. ' e WTSHTHE SHIEILVT] LNRNND TVEOL
- - §T a5 - - 300068 SR 92L068 150°G8E 5T [LEOTE VLT R LErSETTE ey isarBuo) jo sapy e}
- . - - - - - POB'D00DE . 00'605 02 Fupisy wssi-doys
soa'sery B'€B1" Kalggymsg pruplusagasd prisvurgor papropsy
nTLE) - poN Y SEvIsh 'Ly SR0TErE - {isg'con YIS wioknd dyred pay o3 angy
- FE : : - : - - SEB'EEN'T - SETHTI #)qeked asaraquy
[0 BONSHT BOES0E BEEN"L [1te 74 PEUYE oSEELN'C LRVOTTY ST [ £5) THO'SHER ALt pRvEs pus uasndwos pansay
Sib6 1 EW0 § mesey $  00UeEl 5 Sis'rek 'y t o 0evhagT 3 456" i TOHRS [ 1A TR £ sevwIiE WYYl § lezsywr) § EITETTS 3 saniades papson pou spgeied wunowoy
STLLTHEYEY LHEHEND
SYHSSY XAN ONY STLLV AV
wuope g aup iRauay Ly anang e pociimp sy a%pry muy eadagg [t oy “au]
VEREI P HITHY ] Aviary sarusy uupieking HpREL Fwepy A% prndiuy apne] STUOIDY [t WRuSapy woldny Sy IS WSy
'H¥m HYSS ey inguanpy LA fruagdy, vadnprs, PHIPLOAID
parepyosEos awapeEE

BOMT "¢ aqmAnay
133 Panxjey ‘coyeuoju] SuReposnos) Jo HMPIGIG
ONT 'HEYOIHLTVER ISLINISATY



-ip-

(L2500 ACErOT §  GLAD T Woterd | §  ©HEel) AT 1 Hodasy T Trarn 8 QELITS § GLo9EsD S9ELTT 3 WSFEIETD § - T Gtoeehed) 1 SLASSV .LHN QHLDTLESTENIL
N HSVEAONT (ISVIHIEE)
T B T = = B = GRLTIE ek - ~ B : GITEY AaD3E s1ase 390 PAIWTINN JAC)
- 6551 - - . . - - - - - - (os¥'93) e diuois u By
R - - - - - Hg'g - - ElELrr G99'LEE LbLl - GTSGLE'T wawdmba pus fradusd
30 wspymnd J0) UDEODIILZ WGTY POFEI(3I HAE JUN
wivey tzee's iLes'an [(57:343) 30 oo1inn - GLaovD tae'sss TLEOEL - tasz's1) SSUBIRISGAE BREPAOILoIN 01 13)5URE],
- - - - - - - - - - - EeEseLl) - (zsi'zssen WIOLIRNSI PRUT FAFEATIP UG 550] paziERIen 1y sfuery
SEL'Th BT eED) f£91'556) - oEyyod 5or'rrs) (age'sr) (Bes'1ge) LD e CET TN Cerzses) - (o6 59¥ 1L} Fappna3s Fumpen wey) 200
QUSLLSIA BG £BSSO] Py sued paneusn W Sy
[OLEET (sy8'1e) Tr1°948 (esz'oer'e) {are'se) LEEILL {aLy'Last (rvg'eors) {065'590%) (ovater's) YLK LEZ0L - toLr'ias's) SESNIIND 40 SSTONT NI
(NVELL $STD STrNTATL
B TETS R H = = = B - - i - - - A ISTAZINI ALTIONIH
OE JLLVIHY SONINTVE 40 NOLLEOS
{0ag'EEe) BOT vik GLites't) 169 {Is Y ¥ea) {oBi'sty) 0s0TH) o15T52 1) {61699 (og5oes't} {e06"L6EH) (isus') - {E86°S000T TWOONE {ESNIINT) BFHLGIVIOL
- oo TEET09 B N - B - Q) ViEL, - TELIPS B TSR (asuadns) sodupaspg0
{085'€c8) focLzs) Goi'es0D) 169 (568'102) bevsr s 1gzsen) (oi'sees) [tV tP0e'LaT e} i5oon's - W6'zsD ool (5o usumsiau]
{IENIXD) IHODNI ¥ITHLO
{usee 1) (og9' 116} 2A£'648T {0s6'cer's) [BO'9EZ FRIREL &ze'510) Gei'ise's) GEFT OTVPoR) FUELS Zor9TR's - &o'iis'es SHOLLVEEA0 WOH (5507 AWOONI
FEARONE 05 10Fa TES00% SICIE6T “TOsTETET THEIIE 9T TCETE89 TOTEEE 0% TR 65006 FOUGOE V5T LA TH TETvEIE  WORO0REl)  WSDEBLR  SHSMALKH TVIOL
- HIITC [EATH] TeTist 8§11 05 TG CEL, TSPl PEAGE T TEHLE ({11t RETCT Ter s ve) BTG B 33 woswslangy JHY
- - - - - - - . - g - - o) - SANANES PSS ONOlY
- ELETOL 20P8E - 995'T0F PIGLIST Jriadid FIFLET SLE160°C $GETETTI STHLSETL {g66'156'78) j{1:3218 - HANRG L[ w0RvRdlRy
- €088 I - R TEO'HE) - DBO'0ST TUGEES €581 16€'802°L (55'6LF0) ) - uopepadsq L1
- FEFYEL GI0COP'E Lig'as ZEVLE TEE'I FELEE BEUSLOL LeGe0Es 2ICERLY GESTLTL DU ETH'S - DLECEO'EE voREZ2OWY Pt sonessdagy
- - SPCTLEL - - A'GEE 11891 9TEI 1SLPTE' LEFOLTE GrT'LER'S THILKS - S0E"9TS'PE IrRug
- OLFBL O9F'E66T - §8T'56 01" frl'gd [ATY71 [LIVID] &8sl TLELAYEL 265'9E - SO0°TOE'EE AENOITE IFRIFONI 103 DA
- G 12F8Zl (Lg% HEE91 06L'59 GE6'%E [H-vrd 59161 TEEYIS [Ei35 CITer - 16€'F20'T FDRINSUY
- £95'65¢ sea'srze PE9HLL 95L'065 £16'556 LLLBLS TIVBERE £38905% LIGYREE FOSBER'SE e rsoes) YSO'BST'TE ey i Fumppng
TTL"BOU'E BEg LAY oAy 1E961E PECBEL FOL'OGE'T LIEEITL GG FET SrLI0L QLOCOURY PLTOROLE BES'16LLE ersets) PLESOERTE SATUQINIIPY LN [I3GT)
- 1691661 SU6'E0LD [S¥ar 28 83191 LUEELY LOEEE EGILT SELLES'01 165°866%0 LTEERY g gD (GzeTen) £TE'TLLGEL saqddns papsy
- GLTILE 556994 oty [¥4:3773 615'L53"1 SEOTES 9L LN TELbAKT LEBLIIEL LSRN £60'85S {655°vs8's) SETBOL'TE 10E] 126T0T)
- £56'156 CI0's9e JTEICE LOTETY ) Br8ale'z LrTBaY REEIEIL 803°7L8d PELTEROL 185 SEE 6L 0Z6'068'2 - Hinria] sigasay sadojdory
- SOE'6THE 1T099KLT W6 LO0EEHE PLEIT I ALY FETEEY'EE FOTTERLE £E5086'B8 TEFSL0T00 LPTZORPL - IZI'9ER'EEE sl pus sapeg
S2SNIINT
THEEETE TEE50HE DHREEGS ST TREELREL TETEILLZ PR TEOL06ES LT EEkEs OEL 96T 962 TELO16G WIESGL T1) EEET SANNTATY CLLOTLLSTRNG TYLOL
THEGHET 1RZO608 d1t18E"T GHE'SY o1 8LTUIT TLE'EEE'S SLEBINTI BAKSLT'T FEERGE'S SEXOIS LPEDES (ATVRIVEA Y] [legrayd FuBR P
- i $ TETESELS & evuiiErL §  ETISFEl § TR ¢ wiTie LPOEEDDF 5 vOELES'0S  § BESIEUYT S60'9LIST § A06TIEY § Crean 3 SRR 0bLL H afiuansk 3Tt mRawd N
SUMNIATE CIYDTHEISTING
SURIEPUAS.] auf .nnu_.?_um FIDIIG Foouusg $3InWTIG ey uMnmﬁ RuIn —uu_nmﬂm w«u_mmum 1oy SAUT h=T1]
HOH pus HEad  wsweTuiagy Bigary iojeag uesneiyg YHER Swap JuRa] srwviog FEITPIPL ISHERADY IPERAPY ueddng Funesngg  SABDHIESE 1SRUSAPY
YHVA ‘HVDS wuuApY ssuupy SEUMpY IspupY uomENjIGEaIE fenadisy uoafiuige suaun dpryg panpiesuary
[LTH T ) paiEpIOsuo] IERUBAPY DROITIRICE]

800z "I§ FqUI3(] PAPUF IR Y L0y

swonzsad ) fo JusaEg ‘uonTELGJu | FUNERTOSEOD) JO ARPH|DS

DNI FEVIHLTVAH ISIINBAQY



gk~

HIOSOIS [2PUTIL] PRSPIOMOS DL IO 325

TI58FES R A N I R 2 A A A A O 3 S T 1% - A A R ] T Wiweww f WL F - GG ¥ ONIONE ‘S1955Y AN
TLETAL L THI00RT 19082011 [ TETH) SeETHIT ey TaEearl [543 BLEFIDOS L e GFOTRLRS SOTesvig = SO LRLELT DNINNIDEA S1ESSY 190
{EseLEsl It £28'0€5 [ EY 14%) Ers'sTD) cr'rer (es'ae aaaid)l 152300 izd'var's) VLT Sy IeE e} N 0P SIHY L3N NI ATFAUING EASVAUTHD
= = = = = g =TT = - = g T i susrap plr sl poiomn ) AusueuDsdg
SLASEY LEN TEIDIMISTH ATININVHEEE
TRERD = 4 B = LT IG5 - GTTEE TITL ES (373 = R ELASSY AN QELOMMISTY
ATUVEOLMEL NI 35VAONI Esvayodaal
TEeEn B i - = = - B - - B B - TEEEL) FRIGD] WA RG] PHII IOTH]
(zzs'zes) s (pzs'zue) sdipoid fpaqnop a0y nopucad pou Fpeaasa s8ged o Tonaap 1 s@k
@sasz) . . - - - - - - - {RIELTT) {08£6H) aegelign dymis 3 AqEnags pUE HIR I SR FIRGIUR Jo SR sy
(5a5°8m0'7) - - kza) {eg1'98) - - {ceEpaL) agyon {fsz'se) - {zoEer' soogersdo m 350 30) BONDEISL WOTF PIseIRr TR 13
- - - - - {oos'eed . - {E1RLH) @99z Y {ez5e) . {srssars) smsmdmba pos fpadard po pscgaand 50) VORI TaT) PORSE RISSE 195
STEET - - - o1y BESUEL - 5056 4567508 SBEIE0T 125'65€ SEE0KY'D UARRELp U sy PRI
SLESEY 1AN QEISINISTE XMHVHOEKEL
TEEED HEoTiv) SIATEE [GEGTE THEEH TR (507 8597 TEI FRIETE) PR TOTSLLE BeTere o - TRATEr Ie SIISSV LN TLLIULSIUN R NI FSVTUONI (FSVAROHA)
T g = = B g = (G235 e - = B - B Aiaf1a 33355 130 pPRIMATN 13NC)
{551 - - - - - - - - - - - {654'01) vy Kagcupm up sdwegsy
- - - - - - 005'ZE - - €1k GO5LTH) LFELL - EZSETET armwdinba pre fuadard jo ssergaaad ey BagsmIny DY) phtejad st a0
- rires) el sar) ez 59 Iopt 1ol - GLsornd #1690 TLP'9EL W36l STUPISGOS POIEPIUIBOTUN &) JPIEL ],
. - . - - - - - . - - {zgg'zssLn - yezesin SN [ElALECS 3ANEAESP B0 550] pazgranm y AFuTgy
terer @9z'0ee) (eo1'550) - (ofs'ws) (591" by ao'sD) {argad LD warers tese'gei) WENZETS) - 5es'cqr 31 . spupnzs Bapen wip Rqe
VUIRNIDAT 10 F30) puis sWied pagipaian uy sBoeyn
Gs'orr} E I ] 4 el i Geroer) 4 (s § i § tigus ¢ logrece) s (eseer 6 (GeoErd 8 ZWERT 8 wEieel 6 - 3 (ureerd § sopuad o 5023 @ (e 5537 FPORSASY
B1AESY 13N QA LOTLSTUNN
TusHEpURD] e TaTheg TEuag Wodag ey T Thoag TRl yorlier Finas I Ty
HOH PYs Haud  wawadsucpy Huunyg 201uag Brgamiyyg pyEaL] amagy suney Irweg Peatpapy JehEaapy ey uoddug Sopeapmg e weaspy
CHYALHYDS Bauspy wpuesgy WRLIAPY APV |euagday worduppecs, san1gy dpeng [—
poTpauey  pampilvui OISR

Q00T £ $9QEE203(] PAPSR AT 3T IO
SIRSSY 32) U1 SaFurL) JO JUAWRIKG ‘UoTFuLIO/I] FUDBPROSUOY JO SINpPIYDG

ONI ‘HMVOHETVIE LSILNTEAQY



- BF -

Slawsng [l pRspies) o saap a5

BT R s B S T = N Ui A T N (75 vy 2 S 3 O N T (U S0 (7 0 S 0 <7 13 ST Ty T S T 7 T Tme T omana
'SLNTIVAINDE HEVD GNY HSVD

TGO FIE T DEFTRE [ AT X TEVErs (I3 TITHRET YTROAST SITEETTE ST TETEEC & = [ DMINNIDEE
'SENFTVAINDE HSYO ONY HVG

TITnT {evo'aTo' [V feoe"12e'Th sa'sen (sTeoe'd) B gy eI wus'as'e {raeen LIS0ENEE - osFILLE SINATVANDE VD NV HEVD
W1 (ASVIUD A0} BEVEEONE LEN

TEEVEET d ToraTt g - TR THBFiR T Wreg . TRV menwt TERTRIE SR = SALIIALLIV DNIDNVNIL
(ME GESNY AB GEOLAOYS HSVD L3N
CELE - v i . TYETE TR - ToTTeR 35600 T4 TLEEEE = G e pus SUCTRRAUD FAR0IIAI Ly $pa3IALY
X . . . . . . . - . N onttonnar - 04 b E Suratimuyy ausay oy wesy spsasaiy
. - - - . HopoNE 205z {ar'sse'n - - smel)y ¥ Fuonim 1qop 30 SR
o0dacI'T - Bt . - . P D00 408'0T Lot - ODSLE'SE =0 uonmie nuHun] §2 SUBNLY LKIF Kpeanaly
{rar'Lssh . . {sa'ces {ganyer) {oga'sz) toresesd [ELER: ] [ ] {sg'eEry) - Wi rar'sy i sueneljge unsdus| 3o Ruaniirday
{cza'eel - - s . - . oD fovren - . [Erak sl 63 Fujul) o nuauieg
STLLALLIY BMIONYNId WO SA0Td HEVD
RS T Cwmid T GRTYE 0 R/EW Tewn vy T WEHGN . TReleed | GImesTH GIVIEToN . OLOWerT GRIST—  TEEOIES  SSLLLAELOY SMILEHANT
A8 GSOLAOYL N1 Aasn) HSYD JaN
TarE E Y = - VD) DT O TRl WEeidT  T@eved | TIYTT - (AT 1G4S PRI [ FpUIR) Py Sa16r0) W1 SFMIOR Gt
[rie—— . - . . . . . - - . . SEsT - P B F3O) Yo
- . . . - - S1T'508 ST - S50 e g " ' emosf vongIC]
- P61 - - N . - 4 L6404 - ' - (pL1ain) (605 wisuidinbe puz Gsadasd yo apes g wea spEeatay
- - . tsspsen'sl - {res'werd) - (5L6'd8r'D wadajaAsp AswIaY 36) PEY pUe) o ucIpps i
L08R . - ST INST lo52'3u1'9) lozs'srz't) Helpis s P i J i pus 1 (e osrzacy
. . - . . . . - . tigi'ne) (st - - Tgzz oot} S3AU 3523 Jopun stuatandUd o Rasus,)
ez {rigoc'e IR Garssy el tove's} lrzezent s TI0D WEETEL'S [P (eTsss's +H1%61 (S ] swausdinba pus Loadesd o samjaing
SHILIAILOY DNILSTANT ROE S80Td HSVD
e TEETn THOErLY [CE FEHE 53  (HiTi TFTD . vy ST W el TIERNEE BT SBLAILOY ONILYUEIO
(N1 FSNY AE GBAACYS HEVD LIN
[iid 5TE GIEg g - e Tt TEFe . Geew . Tmeal o wiws . THIFTL B R STMPE] P LT M St Sy
- W' . - Gya'rdd . ATy T4 49y BTFEE {as'1esh - ULFELT wabed fped iy o ao¢y
- - - - - - - - . SO0PEHE . SGLFEIT Lageeely perssayesd painculyps prwwmig
- 273 - - . ' - - - Mezed . A Aqeod wormug
(25558} el sel'tel Lut'ae] WEERUT THo'er 05998 {ads' L6ty SHELES ST ITSIe's - SEE'IRL' =uUdaR PRI PR UCANTUadinaD parasy
iz2) LESL6ER) Len'sre ST ta) S21'LE Gav'esh £19'955 abe'gi SE7GETT igre's st ra'ees'e (G (1gw'vsed 3503343 parsaaw pi
caren (e 1erT'er) leac'd frven [Liyi] ] A5 Ty Lre) oL LoE S'raE - {so1's9d) A R SIS pu 32suadET
SIFEEL Du0'ug) e irad'ed (pen'ee (yss'ed) loeg'ea) f5Ecssa) e1szen {12E050') {gsr'os PGS Brszen'l !
- FER] teng ekt LTSk {tss'zs) la9e L65'h - 15805 e wrTssed  (se'eso'snd 8’58 . TSIF e 330 9GRTE SLESIE EREY
. B
{ssx'rat) - . - - - . . - - colipayd jrgaquep 1) uoiacad pun a2
. . - . - . . - - - ¥is'sas'sl . U [FE2URNG 3ATIO4LIPP
L5z . - - . . - {3+ - FRSADUS Gy BOMsYIA pUS TIA1 JLpUELEL
(g - SE9DIT i9y's fsar'sh LE'TETY SSLUPEYS 0r'zes L sanzinaas Jutpeat weu oo Auansosst ua furd) s pryrawn or oy
ity . - - - - - fv'zes't .
- - - £8%'55F . [ {13 F] 13O InS FUCIWI UEH n
. - - . - . - Py HVEGIBG PuOY [o UETeENIOLY
: {50557 1) - - - - . - - @y bt - {1sa'ces'd BLpIERF PPl d tpua 4wy Buiowgy
- 8i§'L - - - . . - {aeg'o . . - . orenge Footd sapuen usgmmetio gz
(et ] - . - {gr's) (rsaes0 - Corszud (a56°400) Rz 160 {i25'e50 - {irg'sr2™y) IDAIE pUK FUCONGILIED pradiiey
. - . - - . - Lao'd B - - - {uug's wzmdings pud adord 12 ner 00 wagy
[t [T Lo TEFLE aeu'ite 2E0L6 SE050'L Lrévod's BIFERlL BELERLNY Q9EHTH'S - GLEEETE VORITNIOUIN fus uonmadeg
Diree tar'ees't . (LY TEr ELTM ETCTET Fos'Lse'e cu¥aTe’sl TUFLIE BOCSY . LG5 TDEEY in 30 tiowsracug,
Nor3 G4 3K U bf Svisar (rmRaEE) SRAEEI 6 ALIASHRY
{g5e"eced § logdiie wéngs b (sEerDs \geseth § (378313 § {usiedt  brrniey EIEZH'T \Z8e'var'D) 1287441 (sr¥'12e'1D) - $ {Br'siss 4 QEns yau s aeasa foraanagy)
SALLIALLOV SNIIVESIO WOU:E Sn01d H5VD
=5 ] Rasiag Ry SAEIAIEG FaIeE ELasT] HAGEY TR =iy TREIREY TG Sy (B B}
HOH poe HENd  wsusdsouy  Supry rspuag wd pEeRLawel)  jepmudicy apney Swszieg ol umneapy WRLIAPY oddug I e TR
‘HY# 'HYDS WRURAPY Wruaspy WRANEY WRUTAY sagehelay feuadiay wolping  savig dpeyg FEp eIy
papposuay  paremeses Ay AN

ST “[£ Qa9 (] PIPUl Jeay IR g
S4CLY YSED) 6 IUBIIRG ‘Uohrurozu] FUGLPOSUOT) O ANDIYDG
NI 'TUVIHETVEH LSILNIAQY



-0G -

STISTESNELG [BOUTIL] PIIEPROSUDT) 07 £2J04] 335

c50BTIEL  § SOPGPZFZ & OLSSTOTSOT & OSBPRLPTE & 6SSCS6T9C & 0sEhediz & (000ESD § T06E9ToRL § TVLOL

L00TE r88'9LE PHETELE 18229 £86'E1e L0516+ T - 610°290°9 SLASSV INAWHENONON ¥THLO ANV SLISOJHTd
- - - - - 022'990°% (0z2'990'1) - SENSWAMISNI TVIONVND] BALLVATEHQ
18511 BLITTF'E £8T669 £E109 8L5'8L1E 2666 - 0TG6E'L N 'S LESSY ATEIDNYLNL
0LE 1S 929'96 S6b°G1S Z8L5C6 908'01E°1 G0ZIE1 - 282660 BN ‘SLS00 DNIDNVNLI Qa Eayad

- - LIT019'L - L97°50T'8p - FRPEIRCE INIWAOTIAAI TEVOHLTVEH 404 GT9H ANV
- z0z'3e S05'051 - SRO'RLLL ZG'ETE'D - VHT'9LY6 SHIYVIQISIANS GA.LVATTIOSNOONA

N SLNSWESHANIT ONV SINFWLSHANI

e - 9E0' 19T°L - LIL'EES - - TLEVBLL NOLLISINDDV VLIV H0J aaLI LTy
ATHVECJIWAL SINTTVAINDH HSVD (INY HEVD

- - . 065€61°L 80 - - PLETPEE puny wonesuaduios pasapacy
- - - - 215819 - 216'391°9 PuR} 351 AIIGEI] JEUOISEaFOlF
59:°86€E £85°08C 86P'GH1T S6T1TE'S SEL0EE'S ¥RESLE'E - £59'806%61 amysnn £g pyay “sasmuapuy 1san 2pup)
HIFLIWEY ST ASN ISOHA STISSY
ZLE09L'6 O0F'B0T'EL 108°2L9TS GEH EHE Y TN rANS ] FEG RIS - BOEPON'LEE 1N LNAWJINOE ANV ALEFd0Ed
ZSTEETTL SESDER'G VEG'BBY'E 9y1'zad LS 967 0PRFY BEG 07888 (vg'cor) TE6'DELELT SLASSY LNIHEND TVLOL
I9T58 BERBFT 96206+ [08%LE LT GOY'ZE6'T - RBECTET ASSE IUILIND 1240 pae saswadxa predary
GETPE £10°6tt 9EL'BLET £15°80%' LLL'RYSY - - FEEDES0L Sapi 0]0aAuf
LBLE9% - . - - - (L52eok) - uoded fred payy mog angy
ZE0E01 HEG'BIEE £6£°T6E FOZT'BGL] $0L°9%9'T DRO'BEE - 15€°6L08 000°£888 Jo SEn00E Jgudefoaun
10§ F0URAO[[E PRVWNSH 10 JI0 FGEAIRI PP
1PEv6T'L ZIB0ZE'S LIEENT 069'F0¢'8€ GOY6ER T SIEw9L - FREZPLFOL 000'69F'654 JO s30mEMD|[B PREMY L jo
U “umﬁwbmuumu Eriticling):d uﬂumuﬂk
- - LPEEL - £58°856°0 - ODOTEL W Papiual 51 asn asOlm SISISY
- - - - - 9P O1L 6EL - ST FUSURSIAH] W30y S
LeE'e60'r § PEG'TIY § zelesT'er & ueLEer'y & eepeerol & (I9%vorio9) ¢ - 3 BoiER $ syusjzamba ysed pue yseD
i5laNse uEEﬁU
SLHSSV
puerdse gy =8png yeardsopy [erdsopy jendsoyg I3 sy dnossy poedgey
Jo jeudsoEy B0 Lmanaawo]) ISHRIASPY ISERIAAPY uaddng Bupeunugsy IHY
uonEIqeYay WA0ISNBREEH uoiduigse gy #2015y ApEYS pauqruoy
ISIUSAPY

BOOT ‘1€ Joquuava(y
199Yg soueleq ‘monewoyu] FUrguwon jo ampayog

dnosgy paednqQ - "ONI “FIVIHITVEH LSTLNIAQY



-16-

SILDUESIEIS JEOUEDL] PATPYOSLOT) O STAON 239

660°3Z1CT S SOVGVEbC 3 9LGBICSOF §  OBSPPLPIT $  685€9619Z §  OSCGASTIT &  (OOOESH) S I06E9T0K. § TVIOL

§9E°6TEHT L08°6L8°0T §9¢'75L'6E (60¥°TEE) BET'650°T9 099°L95°9L - 606°998'RI7 SEASSV LIAN TVLOL
[SERTS - 0LLZTLT 165497 129982 29Y°CL6 - 69 1LLY patomsas dpereduay,
$89°¢86'C1 L08'6L8°01 $69°6E9°FS (p9s'ges) LESTLL'6S ZERPGESL - 91Z°660F1Z BECIUEETY
SLASSY LAN
1£9°200' 109°65E'€T TEZ'95Z 6 68T'950°ST1 TLE°Y68'661 069TEL9ET {100'0€5°T) 256 961 1L SHLLIMEVITIVLOL
- - - - - ZEL'OFIL - ZEL'OPLL AXVTIEVIT TYNOISSHIOWS AHENSNT FTHS TAIVINLISHE
- - ¥ELZLOT 595°972'¢ 005°22€ SOL'ZO0'L - YIS YIS SHILLITIAVIT ¥THLO
- - - 065°E61°L vRLLY o1t - FRY IbZL NOLLVENZJW0D CIUHEIH
s

- - - - - £90'€LZZ {0zz*990') £¥8'007°5T SINFWMTALSNI TVIDNVNII TALLVAINE A
- £65'0¢9's $98'05Z've CEEBEL'YE 121'508'L0t {000 or9'TL 1) 666'PS6 - 3gap Jeuwsazu]
TEFELE - 5341 260°949"% £15°150° GLFFS0DT - LIEIETTT wonednqo sges| mide)
- 6EL'981T - 000'00E"1 000'000°91 STEPPYEL - 7521615 sjqeded sajop]
- - - BIFERY 1T - 000 0PoTLL {566'v56) TIFELEE6! aqzked spuog

BN 'SNOLLVDITI0 WHHL-ONOT
- - £8r'6e DOS'PH1 S65°5LE'T - - BLO6TH'T HTHVAV NOILINYISINGD
505'569°s 6LE785'S S61°LEL'ET 4T9°305°8¥ BSAT6L LY 9LO'OTT'bS (ygL‘can) GFLTI6 LOT SHLLITIAYIT INSHEND TYLOL
BERDE6D 27/ 068 150°682°1 ROTLFOL 9LI*LBY L LETLRTEL E CI9'SZH 08 suonediqo ussi-8ucy Jo sARUMEW JHILIAY
- - - - - 008°000°08 - H00'000°0Z Fupuruy una-woyg
- - - - - BOR'SBIT RTINS Lraei] [euoissyjard pamsul-jjas parRwInSg
- FOL'0F SE0'I6E SFI'PELD §80°CEY'S - {18e0p) Z65'PR8'ST szoded Aued piip or ooy
. - - - . SER'GETY] - RN ajqeded 1z01mu]
SETIBLL 1¥&ZF9'T 05¢'TL0E 68E'0zE'S ZhO'STL'S B60'IZRY - 659°99°6T swall pareyal pue uopesuaduins pommoy
TLELLS $ S06°8L6'T 0 ToL'0T'S 0§ GBEWRCLL  § S99%9vIIT § ReU'ORYCL & - g zZvZ'LIses 8 sssuadxa prwssoe pue apqeded stunoooy

SHILIHEVIT INEYEND
SLASSY TAN NV SHILFTIIVIT

pueiiegy aBpry peardsogy jedsors e dso gy B E gt saunugy dnoagy paednqo
Jjo _.mu_n_mcm D0 bmnsEEDU ISRUBADY IsilEapy ﬁo&n—hm mtmuwumﬁ_.mw OHY
UONEH[ Y L 0JSHBNSB LY uD)Furyse s 2a040y Apoyg paurquony
1SR pY

800Z 1€ requisoa(g
1291f§ JoueiEy ‘UousuwIou] SUHIqUIOT) JO HOpIog

dnoigy paeBNqQ - ONT ‘HEVOHLTVAH LSILNIAQY



-26 -

SIUSRIZIEG [EURUL] PARPIICSUOT) 0F SMON 235

SOT ¥ T GrieEw ¢ aLziz’y) ¢ (2g6'9:RT) 1 E09'6LIE 3 (eagere izt § - G A0) % SEHSSY LN QALORMLISHUNN
NI SSVEHHONI {(ISVENOHT)
- IR ) 028°6ZE - - - - GLTEL Aianav 512552 151 PISRISATUR IBLHG
- - - 18P 9T IbELY - GZO'ESTE ysewdmbe pure fradord
mc Ummxuuﬂnw ucm Ecmuu_uumn.u EOu.m _ummmu_Ou 5)asse umz
[(3=}:549) @o17111} - {Ls'0vT) (816967 ZLY'OEL - 2658 SSAEIpISqNS PAjEpI[OSUCILN OF JAJSUEL],
- - - - - (zagzss L) - (zoezesen) IINNSHT [BISTELY JATEARIP GO §50] pazifesrua up ey
(B91PFE) (845182 i'iey'n) (ozi'g19) [C3Tar:Tha ) {z£4'z52°9) - (pegtisi‘on SIRLINI2S FUIpEs; L 1[0
SJUIUASAATE UG §3550] put sured paziesiun ur afuey)y
LETULL (Lo9'coL's) (065'590°7) (9¥9'0£7°2) ZIFCErT L2400 - L1LLge's) SHENTIKH 40 SSHOXH NI
(NVHL S§31) SHNNHATH
OBV 517 [CityZ74M (¥ 5997 BE89zET) (06 L5T F) {1e8'3L1D) - BriTERD HSNHAXH YAHLO TYLOL
- - (180°0¢€) /2L - AT - 545 31T (asuadxe) swoour J0tp()
(98151 lo1s'ze' 1 (89¢°55E'%) F18%¢s'D) (P06 L6T'Y) {§£5°009°) - (199°65p°g1) §50] TUSUNESAL]
(BSNAIXH} HWOONT HTHLO
AT [N 858°E00 GYT%04) AT Z01'9287L - 666T66CL SNOLIVIHIO WOHA (S5O0 HWODNI
¥¥E 925 O £81795€9¢ EFS 65926 200°607 ¥52 FITS05 68T 160°F807 (FPPOCZED ERFLLOGIL SHSNHIXA TVLOL
TOGEEL ¥E0'689°3 BFEELT E9THIT L DEGZIC] (e Dieee) - SsF ¥ 192 UOREDOY Sa21a1ag ] 1
- - - 00Z N - - a0z CI S901AIRE PRIBLG UOREICY
FEGLICT Fab AT SLE'160'C 966'T6TTE §T9'L98T1 {s66°158°2E) - (5997921} soonazag diopy wonEaopy
TE0'PFL 980°052 T06'665 £88° 1L 168°80L°T (see’siy'y) - (re0'108) wonzzasdagy 1|
768189 6E0°6L0°T LP6'P08'E 8IE'E8YL REL'CLLNT 09€'8TH'G - PET'GER [E vonezniowre pue nonersardac]
91¥6EE [ 15L'28'L CEPLE'E &+2'188°S ZI0°Lre - GEVLEEL 1583310]
Zo1° Iy £16250°1 PELLED'S 69F528°6E TLSLI9EL 266°9¢ - £ZE'S90' Y SHUNODE IQDII(CIUN 30Y UCISIACIH
06L59 8EG°ETT 989161 ZEENS 005°659 g1y - GSE'909°L souEInsUY
£16'586 ZLL0ER'E £28005's 116'98.'8 F05'056'61 012928 (re'oes’n) 686'506°2¢E soueUILELE piE Smppng
61062 DlEPHSET 8rL'180%L 0L0°600°3Z FLEOPOTE BER°161°LE {12z" 6t} 69L¥9ELOL SATENSRILIPE PUE [EIAUALY
9LO6EL' R16'61LT S5E' 26501 1558660 LTE'RY ¥ (osv's) (wzL'zre) 1E0CIF 0L sayddns Eorpagy
61551 9¢5°109'Z TEIPEFE LELOTEL LLETEHEE £60°855 {£5520L') 55268967 I0gE 13213007
SPEGPLT €L ISEL BOI'TLES PELYTYOY 1L6°666°61T 0Z6°065°T - GTS'PBL'9S s1gsuaq sadopdurg
YEYLRL'YL PEYELDLE PETEEYLE £54'086'98 5F'6L0%01 LeTEo8FE - 981285687 safem pue sauepg
SHSNHJIXH
ITVEILT TTOLO6ES ZOW'EOZ'CE Z68¥0EE5T 0EL'96Z96T £SL0I6'6 (FPo'c2ED) Z89'0L0°92L SHNANTATE qHIDIMISTINND TVIOL
BLEDIT GIERIREL REP'SIET BSEER'S $L90TY'S P69 r0cesD) €76 06b LT BNURASI DAY
GPE'TOSET % LP9'R0'0P  § YOG'L86'06  § WES0IRLRT 3 s60'0L9°06T  § 906°CISE § - §  GLE'6LS00L £ anuaAA1 2214%as J0aRLd 33N
SANNAATY FELITEISHANN
PUEJAFETY ABPIY feredso rendsopy jendso 133097y SAUIUEE dnoigy paredgQ
0 endsory OBHEOLOJ Apunmanar) 1SBUADY ISRUIAPY voddng Funvoiwng AHV .
BONEIpgeyay BA0ISIOEE] ucdungsem 2a03%) Apeyg paulqiuoyy
IspuAAPY B007 [ Y2 UIa03(] PAPUT JED X IT[) JO,]
. suonerad Jo MpRMReIg ‘UoNBMIONN] SOruqiuion) Jo AnpIOg

dnosg paeSqQ - 'ONI ‘BUVOHLTVEH ISLLNIAQY



- g§ -

SIUILRES PG PRERIOSGGT) O SAON 335

TCERr  § PEETTF & COTISCEE T6LZEF L1 3 PRFEFFOL R GETTT ] - 3 82012 1 3

TEV LT 9 TTTIZ0EET TZE0GF SE CIT0ETE “HTITIDE [T ) - [ATY43]
ISEF90°E) eL2'101 7 fpee'tec'a) (FE5'L96'6) {fogLeioen LSRR SEEORL'P
TEEETHS) O Fal GOT6SL T ISUPBEC IEL 508 1C EEREEH - CERLITEY

TEITF v [N GSEVOL SHETE0T TL565C - A

- - - - - ooo‘ooo‘oz - QY060 0E

. - - 000°088 1BICTT (egissrn) -

000D0Y - - 000008 000'008'0z 000'500°0% - 000'500°PE
(1£0'€88) {oss‘szz) [CH ) (5TL°06+") (gs2'csz’es) (656°BET°L) . (s 18e%D)
(18] - - . {egron oov'cy) - - {a60'62}

G Loo ThorecH WEELETTE [F0E2a CTFEGT o [ T4 TELTRTS TEETEOE T
(AT T TEEFDeEy REBEI0 T 0105355 TEDTER T - GIren D
- - - - GI1E05 GPO'EESY SILGIN'S

- 2606 - - - - 150

- . €ar's61's) . (E2g¥60'E) . {aes'sers)

- - - - GERTIE'E (05£191°6) Les'zeoe)

- - - {ise'og) (Liv'eo} - - (gzz'oon)
{eg1'0L2) Gegzsy (oR8'Z10%%) BR8'ZRLY) (o5 Lbase) {Zar'sss’y) - zzros'en)
[ [FEEeAdH (o TEs 1) BEFTLLT FRT BT ¥ THFLEC LT BEIVATE SOV
POTee] [ TEECFOED) I85L07 [JARTH DLFOEL - 3537
{880re} 069528 158691 OLELEE {L691L1) - - R0'LAL

- - - - - SOLYEYE M S0LPEYE

- - - - - Greezs) - i'eee)

Era e 0Se'8LL (809262} ShOLES SOPTEL'T 12851 - 608'T90'F
(Bugctr) 26¢'5HE S5T6611 (RLE°568°T) {bzazase T86'E8T - {s26'z8'D)
(G (1259 (€ev'ipn) 0L 101 900'K8E (ezsZLS) - f2L1'vst)
(By6'e (56 "5ud) G1geLl) Qze'osn't) facy'o) OFL'BET - THLTST
@90°266'1 15816 BeILTD {G£9E9t'02) {S65°L90°61) CRIGS - H11S6'8E

- - - . PICG6RT - PIS'SOU'RL

- - - - - BIERZT . AE'VTT

. {poy'ch - lozy es} {oz's) LERESED 95L VRIS LELLOE'NT

- - Pryay FRESSE - 8§05 18¢

- - 05L'G - - - 06L°6

- - - - (Geo'een) (eeoo'D - {coe'zsr'e)

- - (87528} . . {ai5'2e)
10117} - Gorgzs) hss'vor (g 1800 (125%s4) - (rzo'ezo'n)

- - (Le0's) . . - - {zen'st
129127 £167Z60' 614509 6BY°6ER'S1 ZISLI9'EL ZHEOF - ZZE'SONTY
TOBHED ae0'eL0't 1p5'08'S BIE'eHT'L BELCRLTE 09CBTFS - FOT'GER LE

£PPRET 1 Wprelry) 3 OSesy @8y H G91'GLEE H G § B 3 ez'rss'vel 3

PATIAIER] SIETR 133037 {endsogy TOdsoE [T Sy o[
jo rendsogy ABUsIa] TEAPIA RURAPY 150024pY 1oddng Zonzonuyy SUEIPIEIF IIRTIADY
ROpERIG eV |enarday wojAuLsTA, 40u) SRS pauIque]
153aTAPY SADISHIHIE L]

DNIANIE
SINTTYAINDHE HEVD NV HEVD

DHNINNIDEH
SINFIVAIGDT HSVD BNV HSVD

SINTTVAINDE HSVD (NV H5VD
NI (ZSVEIDE@) BSVIUINI LEAN

STLLIALEDY DNIDNVINIL
(NI 098D A9 FHATADHEL HEVD LAN
SuwiE pud FUOIIQIINOT PAMIT 0L FPICIZ
Turouewy LA-Loyg
suzy3e Juoie Jap jo sy §
o “suoneSgno wm-Gusy 30 auEnsst Wosy SPII003,
a0 “suonedngo wsn-Juoy 30 quossbeday
w300 Fuiatzon 3o suautle)
STLTALLIY DOMIDAVNLY WNOYWS $MOTI HSVD

SAILIAILYY DMNILSEANI
A2 AFAIAOUD (NI JESN) HSVD LAN
SED FIaINEE / SPUTY Pl S238N0 U1 3sea1nap (9sEalon])
SPURIPISHNS PRIEPHOSUONM TI0T) uonnIpasip jo wdmaay
wsawdiba pue Lusdosd jo apes 3R Wy spaasalg
Juawdopasp ALY 305 PISY Pue] OF SUORIPPE ¥R,
(SRLRIPISADS PAEPIOSUCIUN UT JUALRSSALT Suiprisim) sIU3L0s3ALL U {25200} 3563333(T
saapmerEn® awoow 1pun suemsiyd o sjususle g
aususdinds pue fisadoid 3o assgoang
SATLIALLDV ONILSTANE WON SAOT HSVD

SHILIALEDY ONIEVEEIO
(NI agsn) A% JEAIAOYL HEVD IHN
Sl

3| UG 3555 USLNIU0U 330
saahed faed pag o angg
e, feuisszoad pRansul-jies puusisy
spqeded yssmu)
sasuadha paIuEa PUT VonEsURdLID pansay
sasuada parazst pue a)qeded SUnODXY
2558 UMD Jaio pue sasuadxy predaad Sapauaauy
[ENRCEILLIVERE S El T )
33U "3](eAIR03] FUNOIIE JUELE]
EALIIFEY] PUE NISIT U sadaeyTy
RUREORIUY FIUES Sa0EAUP U0 ued pazieasum You w afumyy
SURTIAR 0] UBNERAR PUE S5O Jopur |qatrel §0 Infea aiej ur SFURD)
SPIRIGS FUPERN LB SPYI0 Sunsaati U0 (suned) sassof pazieasun us a8uign)
SOEIIJE FEOWE SI8)SUEL. YSED)
sy (DT 0 S32SED YSESUON]
saaimrend snoma iemiz{yd jo LonTIRIGITY
SUMOISIP PHOG IO UODTZAIGUN
PHOSBOILN U1 31 ¢ pLiE AL ey sBupeg
STIEIIIE FUCKIE 13]5U24 LORETEIIS 190]
St pLe SUOURGHALGS PRSI
wawsdinba poe Laadosd 3o 3@s o ugy
SUTOITE RSO 3] VOSAGIHE
UOREZRICWIE PUE BORERIA(T
isanpanoy Sumersdn (Ut pasa) 4q papraaxd
UEED 91 SIEE I3 B F5eDI0MN P g o I
SHISTE 13U ) aFesasul (RSN
SHLLIALIDV ONTLVIH30 WOEd SA0TL HEVD

SATIPIGRS

B08T ‘T€ 12QUUBDa(Y Papus Fea) g Joy

5:07 YsED) JO JaauaNeg ‘uoneunoyu] Surmguron) jo sjnpsgsg
dnosy paednqn

ONI CHIVIHLLTVAH ISLINHAGY



- g -

LT $ BH’LOS'E  $ TI9°9€P'0 8§ GLEWTYLT & ITISTET 8§ DILO0ZL 0L $  CPPLNT & (089°76T) § GSLelees  § IVIOL
- - - - - - S90°6 - $00° SLASSV INHYHAINON YHEHIO ONV SLIS04Hd
- - 960'151 9850rS 009 Z8E 0€L'92T - - Z1E10¢" BN SISOD ONIONYNIY AHIEIITT
- - - - - - 883181 - B1@LL SHIYVIAISENS GALYAIIOSNODNA
NISINIWISHANI ANV SLNHNLIFANI
- . SLP Y 7R d £O¥°LIY £00°59L - - PETYLRTT SHALSNYL Ad CIHH 'STANINAANI
LS YFAND GHLINTT ST HSN 3SOHM SLISSV
O¥G6°LIS yE109g'e SILTeT £LZT'966°R LBO9E6'S SPUELEY 99K°CE - 9P PPEGT BN INHHAINDA ANV ALIAJOHd
LATEEL PL6OVE'T STYD00'E LIFLLYL LE068E'S 9FF'L10°C (oLz°cte) (089'Z6T) 9Z8°955¢T SLASSV LNETEID TVIOL
() &80°¢ SE6'FL 089 /% 15t°8Y 1818 - B CI9¢T] §3988% JUaLIAD 1210 puT sasuadxe predeig
PE6TE - - - - - - - FE6'TE SILIOIEIAUY]
&G LLS €Lt Segy Pi6C [ - - 828'CL $3|GRAIID3T 11
- - - - 489261 - - (oso'z61) - sroded fared prg wioy sngy
LT6E CEETISL Z68°5E0°1 b 098'E TET0BYL [P E1EL 05 - 051°9¢5'8 000°G00'€S JO SIDUEMO[E PHELINS JO
ISU F2jGRAIIINT SIUNGIIL JUaNe ]
- - 060°86 - - - - - 060°86 PATUI BE AS0 ISOUM SIASSY
TEEG1Y $ YzZO 189 3 SO00SET $  666FILY £ rziror'e £ 11869 5 (soge1s & - LI Pl 2SS 1 SI0AUEIATI pue siua[Eamba gses fysen)
SLASSV LNHEHND
SLHSSY
$301A12G ou] ‘I2IUI]) ‘ouy s U] 4D Uy f120a) DU AUy SILIIG saInuyg EEnIREET
sadperel gqeyey 2y SupssnN  gegey @ SwsinN  qeyay og Suwsiny]  qeydy 29 Businp]  qeysy m Sy Suwary somusg Runeuyung Fupay 101038
ISRLIAPY ISRUIAPY ISUWIAPY ISRUIARY ISOUIAPY iSfuaapy ISHUBAPY IENNAAPY
PUE[IE] somgFupdg SHEQ projpelg 3015 dpeng o3y 03G PREPHOSUOD
v 8007 “I¢ requIada(y

-

199Yg oveey ‘woneanoyu] Supepyosuosy Jo onpoyog
§901439G FULAIT 101026 ISHURAPY
ONI ‘HAVOHLTVIH LSILNHAQY



-gg -

RAIUNLIG [EOGHLF PHEPIOSUOT) 03 S510p] 933G

TSR

£V LT

LTTET 5 SHOCLOU'S 3 SR §  SLEHYLT $  IarsEd §  9zengL ol [ § (03760 SLVGES e § TVLOL
9S6°6T4 BIBRTET PLEEGHT 0/ V86T AR €BL650°C 062756) - DBO655'TT SLASSYV LEN ALITLISHENN
L2728 GLI'8LZ'E LEE'ER6Y LL5°669°V1 SLE"LOKTY EPE09T'L GELTHE (o89°251) SEH096'TR SHLLITIAVIT TV.LOL
- 000 . 696°582°T1 1520k SOF'5E8S - - SZEYST 0L ajqeded sayon
- - DOC°0%S'E - - - - - 000°0£65°€ Jaeded spuog
9N SSNOLLVDTTE0 WAHLDNOT
1LE3zE OLTRLEY LETEIFT BOLESSE LTE YT BEFSEST 6ELTHE {ogs‘r61) 01941y SHILTHEVI T INIHYND TVLOL,
- " 00a°ss1 LEET107 GPEPST T00°L8 - - 8R9°LGG suogedqoe wia-Guoy jo sapumew JuRLIND
- 33354 999°8L¥ 15£°01 - VOLLE - {ogy'zs1) 91Z°16Y stoded £ued panyp o3 angy
- - - 786'85 G8a's RS - - I9EDEL a1qeded 1saa2)uy
- 2L0'89E £Z'587 7Z9'5v0 127139 S95° UL LG0T - SEUSHT sw)t pareial pue uspesuaduios panmoy
[TEARY A |3 1414997 $ BPODEP § pibEes | S Pl ] & &SETLL [ L9r'egl 5 - oro'ene’y § sasuadxa pansoe pue siqedied sunanoy
SHILTTIEVIT LNTTE0D
SIHSSY LAN ANV SHLLITIIVIT
§A31LA10G Uy THUSD) SV RIERTT) el R hiEigY 0y Iuany U] ‘e SIOIDG sy SIIIIG
stsdfery qey=y W Husinpg qeyay % Fwsinny qeray 7 Supsangg qenay ® Buisanyg quysyg @ Jasanpg Bugary J0mRg Suneumagy Buwry Jomuag
WBHUIAPY ISHUAAPY BRUAPY ISHUBARY ISHUAAPY ISRURAPY ISTRIZALY 1SRGRADY
pueieg spoaqiandg sjeQ) plojpely anoiny fpegs @) oG PREPROSULY)

800 7€ 32qtma0a(y

12944 2ouElEq ‘UONEUUOIU] SUDEPIOSUON) JO ARpayds

vaEUW wam.ﬁ..—\w JOMISG ISNUIADY

ONI HAVIHLTVEH ISLLNAAGQY



-gg-

SBHATEITELS [EFUEN Y PRIEPIOSNO]) OF SA)0N] 235

§ SLASSV 1N dEIDIYISTENN
NI ASVEEINI (HSVEH0OEE)

sapiEnaas pEn ueyl sayio
SIFBUIIFIALL IO $A5$0] PUE SUTES paafeaiun vl adreys)

SHENAAXH (NVHL 553D
J0 §SADXH NI SHANTATY

HWOINI (SSOT) WHHLO TVLOL

GLIFFS [y [T TATIS 3 losgiew) [T § LETiE § BIozal [ § T6IG0ES
- 1€0076€) 98910 [GEG] [T E¥5s6) (cez’se) - {£91°55¢E}
6L9F5C 091°TLE 16681 (0ze'Lved 98T S6L°GoF (er'L5) - Z¥1'088
[CrEAIS) (0308} (L5E%bT) #&0070 {SoELY) rze'dzs) P8ULL - [CARTTH]
B B - - B - STL00 - [FAKE)
(r6z°L5) (98'0¥) (15€'8v2) (s0'0EL) (SOEYLY) (¥z8'6e6) 650°L1 - (10€'¢207)
£T6109 9¥9°1iE 208199 PLFELY £85°00L 619°666 [GEEE] - RLCEIEE
06T 616 TETFIE0L £65°LZT'L P RIEET ZOTEREEL IG0BEER TEOE08T D6E1S) TZLGEODE
818291 I¥I'99 L1105 TR ERL 680°E90 SFGEOE (T1217%907) - 007 1981
. SHOLL 9869 L£9'00 Z01°6C1L raia] 91268 - S0E°b8Y
- PIPOL ¥ZT'TL C6L'ET L208E pLTL 06481 - ¥ZI91E
ErAN 2 250°161 $66°LEE 9LV LG $9810¢ £0T°L5E i3 - GLO'GEFT
- [31x3 G08'or1 zig'ozs 9z8'18¢ £09°1kE - - GOETLEE
060681 ROGEL Y 458°€s TEH 8 9€EER G6Z'6hE - N 08¥'E66'T
0zg 0e5°91 6 £50'8T DGLTS S95°3T N - 1Z¥6E1
24849 BOE'LGE MEIZE 0E1'E0S HTo19 Z8peer SEP'GLT (06E"18) CPELPET
ZLE'ROB 036'5£9°1 ITPOL D9I'EGF' S DIG'S69 005°980°1 9ZU'EBE - 79¢°£98'9
£9E'EeS GEETLYT £45'118 064%HEL GOF'LEDT OBYLES - - S06'59L°
SLEFE 08899 §LE'GE €11z £1€'9L8 ZEELT LLE'%1 - $5689L
- £89°158 0T EED 019°0Z#'1 0Z6'851'1 6L0'989 S15°9E5 - £10°692°%
- L96°59+" SI4'0E5'E LES'9RYL GPE'8HE'S 0Z0°96L°E CEL'LE9T - 120°99%° LT
NZ1ZSE 2LL5T501 106¥6LL 12 16E°G3 CPBEFIEL IERETE 99P' 0L 06¢18) O FES 68
- GZ8 1pG B0 [T+ 1 2520 8Z6'E 99bDLE [G3AT) 2F1TEST
E0Z°1Z8'E 5 E56'EH6°G § esTOvLL §  DOA'GHESL $ GRSETIEL §  8BLPELG g - § - § ZETEE6 LY
£3IDLAIIG DUy ‘131830 207 “anar) “ou] “sapuasy an] ‘Tejuary -au] ‘ranan) ° SAVEAIDG sarnugj BA0ALIG
sisdperey qeray 7 SuEmp  qeysy og SurinN  qegay  Fwisnp]  qeyey g wpsiny  qegey zp Hupsampg Fupary iomuag Supewuipg Burary sotvag
uw._,-nv.?@dw ] m.waﬂwbﬁfq umm:.«@bﬁé. um_uﬂv.;.vé. um.uu—nu.?uuﬁ am_uﬂu.?vq um.—:uubm-ﬂ. vm_.udukw.mud_.
puEpiey yoosqBundg B PICIpErg aa015y {peyg NaerD 0dg perepiyosuan

D—b«vu:m uu__”uo
wmd— uaugmub:H
(550D FWOINI YHHLO

SNOLLVIEd0 WOoH4 (SSOT HWODNT

SHSNHIXH

39,1 JowRSeue] Y

$3384135 PATEYG VONESOY

saanatag 1] OnEoNy

ooRwusasdac] I1

uoHEnBowy pue sonwadacy

Fsazainy

SIGNOLDE AQAIBOINN J0J VOIFIAGY ]

satansay

SOUBUAIIEW PUE FRp[Ing

BANEHSUNLPE DUT [ZIAUAD

soyddns paipapy

1007 12e1U0T

sygauaq sadopduy

safus poy salreEg
SHSMNHIXE

SHANPATT QHLIMLLSHANN TVLOL

anuaAd3 IR0
anuas3l 301a33s aned 1o

SANNATE QHLDIHISTENG

800T T§ PquIaaQ

sucnersd() Jo watreng ‘roneunoyuy FUREPHeswo,) JO o[paYDg

s201A13g BULAry Yoruag 18nUaApY

ONI ‘HYVOHLITVAH ISIINTAQY



SURAUANIG @ISUUL) PHEPYOSUGT) 1 SN 30§

- 45 -

———

b ONIGNS SINITVAINDE HSVD ANV HEY)

DONINNIOFE ‘SINATYAIIDE HSVD ONV HSVD

SINTIVAINDH HEVD UNV HSVD NI {E5VIUDA® FSVEEONI LIN

STULIALIDY ONIDNVAILE (NI Q95U A4 GHAIA0Hd HSVD LEN

A ¥ S00TEET 3 EesTeLY $ VIL P T T TIB140E § Toees % T 1GEYSERD
(rig'an) (Zos'e} L2R'AGE"L HT6'05T £60°6TF'E SFIERTE YERYOFE EOE'SELEL
IROOL B2SD6D BLEDET 1LQv1g reo'se SOD'EFP {os6'eg8} 681°628'1
OO0SE T 89067 TITE%G {5at T - EGr oIS
- (£ [GE0Y TrOF'6ET} CE 2 - BFEeE]
- - {czo'ss) - - {ezo'es)
- - - o00'04T'E - - Gp'AT'T
L2890 Jibraaal {Bee'yL2) (Eo'89k) (819°015°D) (vn'ass) (160400 {Geceer'e)
[CE3) TEETay UEETFEY EO§TE B [(3T5754)
(ea'or) (887757 (Zvg'soz} (ZLe'Lee) (rzg'esr'n lezesa1'n) (Isg'se} (p4B'POEE)
£89'Fre 18TH6 DLS 6L SPEELE'L YE5'805 PEVOGE'T {e65'928) 180°CkLY
E BES - B B - [0 (G55
- 122'4L BER'HET ez £95'1E1 £09°'76Z - SER'TION
- - - {agg) bor's [(Th] - £T6'E
- S10'L9 ForTy SEERIT LEL10L 286 SSR'TE SPS'ETE
LEL'EL sos'9el 26998 0PSOy ATy O £12'001 (e26'6e) LS0'SPE
z9) S0 i) (aoz'2n) {747l (osa} 2} ert'as)
{arg) {red) tig) 99T el FLLT TOLEL
s 518'961) {Bsw"1aE} QLLs'e6rt {16r'gie) (356'rp 1) ]
- - - - - - 505'7tn) {E05TT
- - w0s'8) %808 LG 95'66 - 6E9'08T
060'6a1T B9FCLY SEB'ES ZEF'FYE Eaad S6TGEE - CBFESG'T
BT £500161 S86'EE OEH'LSY S88°10¢ €025 pze'S (31
G1a'ees § LSTEET % 552 L6E $  (oes'ies) § [T 3 esl'mE 5 (w'y % GLETES H
FISA[ENCT “OT] AN ] "uu.«ﬂuU “oaf u.-ﬂuﬁUU auy wmmmnuu fe =T e YT ST mmmﬂm
nERGERY BRIy nREaTIy GopTIIRY RORENIGER Y somag T0au33 15Rapy
g dmsmpy 2 Jmeinng 7 Hmempy # dopemyy 2 FgEnng HETpY PRI
IMOPY 5ERAY ISREAEY awaNpY MDY
PO seoiqdundg SfE() PIOFPEIG JALHT Spong Haar] o8y

190 'sL0ReTRg0 oon-Sua) 3o srRwdeding

si500 Simieng pasiagap o quaumluy

swonedijgo unn-Buof 30 S3UBSS 23 Wiy spansasg
SHILIALLD Y SNIDNVNIL FOHd SR80t HRVD

SHILIALIDY ONELSHANI A ORUIACHE (NI GES0) HSVD LaN

SPUNY P2y-3215Tr} U1 (95E20 3T} INEAXIAP 3]
ywswdmbs pue dpedosd jo sasmpang
SHILMATIOY ONILSIANY WOWd SROTS HEYD

SHILIAMOV ONLLYREAO (N QF50) X6 GIAIACNL HEVD LEN

mwm_mmﬂnm_ PUE nsese uavuu.u:u:o:uu_—.o
saoded fsed psnp of ancy
apgeted maagu
sasuadhin paiss phy uogEstadon poranay
sasuada panaayT pus djqeded snmanoy
1365 AIIND 30 pud sasuadia predard S3uciooany
190 SAUAIEDY BGC)
TAUAGEARIN SUNOIIE TUA0E]
RAPERGE pUv peese U1 wdusyny
S238I(0)% PILPAOSUCILN T SUIHASIA PUE SIS Wy Eumneg
$3RNNIs FPYI) wep I 0 (S1ed) S38E0] pAZEAIUN W 33ury)
SIBROIIT AYRIIOITN 10J UDISIACGTY
LOGEZRIOWR puy UoReRasday
isanaade Jonuado ig papuacad
VSE3 01 12559 430 11 (RSeanp) SN 3EOUGIN o8 HuasniDy
Syos¥ 330 1 (35€33I5P) FTBAILY
SHLLIALLIV ONLIVIEIO0 WOEI SAOT HSYD

BO0T *¥€ Ivraanacy Papus Jeax 1 104

S0, YSE) JO 1UDIIFE ‘HoNTHH ORI FUREpIosnn’) J0 IMPITRS

SHOTANHS DNEIATE HOINTS ISILNIAQY
ONT 'HHVOHLTVAH ISTLNIATY



- gg -

. SIUILIMNELE [BIDUBUY] PAEPIOSUOD) 0] SRION] 335

£99°90% [ 26E' P0G $ 799°955°F [3 ZRLCIEE $ - 3 Bl Ga] ¢ IYLOL
L9900V [ 759'946°1 198'62L% GISHPED SEHSSY LHNTVLIOL
9E166T 001ZZ9 YEEYREL 088 IFFE IS LrL pesamsa dresodusf
FESL01 SETEL 85T'TLL L86°L9TT S00°109°1 PEDINERILN
SLASSY LAN
- [ 003 - SLA'ER OF6TG SHILIMIEVIT TVIOL
- - - SI6ER G168 sienuue 5id sjgeimey o3 Lipgery
SALLIEVIT 9010
- § 520% $ - 4 - 3 SZ0%6 3 sastadxa parsooe pue a|qedfed siunoady
SSHLEFHEVIT LNFEED
SLHSSY LAN ONV SHLLITIEVET
L99°90% $ 855 V59 $ 789'955°T $ Z8LETR'E § - $ SEVTHED § IVIOL
- - 000z - 6§ SIESSV YFHIO
. 00083 40 $ADAT T TNALENOT YOI HINVMOTIV §5T1
- 99£°98% - 180°111% LYEL69'T FIIVATEDEY SEOAE T 4O NOLINOd LINTINONON
- - 9LF9BS - 9088 SISOME NI ISTEILNT TVIDIdFNEd
- - SPI'GLY 0E9°GHS SELYOLL SLNFILSIANT
- - 180°Z1L - 150211 SNOELISIIODY TYLIAVD
Y04 QTEH SINATYAINDE HSYD GNY HSVD
L90°90F T68'LL 08E'9€T TLOLS1T OIERIFT SLASSY LNAYINT TVIOL
96T 0016 - - 96£°6 sasuadys predazg
- - - 215202 TISLOT SJqEalardalk SUOUNCFIEOT)
T6T'S . 00L'sS - 6609 ou0'v$ Jo saBpayd mpgnop
107 23UeMO][E ¥53[ “Deaadsl sa3paid vospoad ey
SLOTOF § 76¥'89 $ Lttty H 655°6¥6 % 0T# 0091 § suaeanba Yses pue yses)
SLHSSY LNHHUND
SLASSY
‘oup ‘guy ouy “oug Sapuyg * SUCHEPUNO]
‘wonepunog ‘HaNERLNOg ‘uonepunoy ‘LORBpUnOy Suneunngg ‘oay
WAy endsogy fenydsoy Eandsoy QIBDPIESLY
[EALEREATES | Aunwwony ISTRBAPY ISHUBAPY 1FYUIAPY
afpry ovwosog UM CIEHANOB L] uorBuysem axoif) Apeng PAUIGLIGTY

800Z € 1eqwssag
133G 30UE[BY “UONZULCJU] FUIuIqUIor) JO 210 paydg

STOBEPUNO]
‘U] ‘areN)I[es] 1SRURAPY



- gg -

S1URELS |BIDEEULY PAILPY|OSUOT &) SHON] 39§

9EV 66T 3 001EZ9 i FPEEFRET £ M THE % - 3 IRy 8 ONEONE ‘SLEUSSV LAN CHLOTHISEE ATIHVEOdWAL
LEL'GET GES 909 558720071 ZOVIETE 9£571BES ONINNIDAH ‘SLISSY LN FHLITLLSHET K TIEVIOINLL
66€°E9 198°SE (Porec) (Zzs'asy) z0'ree) SLESSY LIN QHLOIMLSHE ATIMVEOSHNEL
NI ESVARINI (FSVAHDH®
&y - G E1Z 0Pz {SO0696°) SUOADLNSAE WO} PHSEIRI $IASSE JIN]
0LE5E - - (15¥°ex) (188°61) SITURFIAT UC uReH PIZIELITM PIE SLLOOUL JUSWISAAT]
- - (p6i'7) (878°626) {ZTo'zeet sa¥pad pupqrop 105 uoistacad pue apgeapoes s58papd jo yunoosp w adueyyy
- - (zou'sz 1} - {Zoa'szn) E1500 U1 IS0 ERES0SA F0 anfes u Suvny
LIS g 198%1 $ Y1628 $ GOE'ESEE & 96T % 13U “SUDRRLD 207)
SSLHSSV LBN AHLOIEISTY ATIIVEQJWEL NE SHINYHD
1€5°L01 3 £ETEE 3 BOETLI ¢ 1B68T1 & - H 00109 § .
DNIANH SLHSSY LIN AALDIELSHIMN
G66°LE Wb L60°00E §66HEH T 9EGFALT DNINNIOHE S1ISEV LAN THLOILLSTENN
TEL'E (g10'8) (5er8z) (10°2€0) {zseon) SEISSV LAN GALITELSTENI
NI (E5VEEDHEM SSVIHINE
[GT5)] . FEO'T ¥ST'Sk EELTR sonuoas Furpex weLp 110
siunssa uo sured (Ssof) pazieasim j2a w afueyyy
LFIEL fie's) {6zs'se) (sazzgn {090y} SASNHALRH 10 $SIIKH NI (NVELL §ST'T) SAANHATYE
L8Ti9 - 7LL108 £CHBELT ZTEI00°€E SHSNHJIXHA TVIOL
€89y - GEY°EG P07 SHF'7R9°T renndsary 3 o1 saaysual
(24 - LET8K) geL'siL LIF'OTE STVLIISOH FHIL OF, SHAISNVIL
HIOAHE SHSNIHJILH TVIOL
- " 118y 1169 RIS papuads sy pog-ug
pI9Ze - 97E (0! SSLR0T S60°TLT sasuada PANEOSIUTUDE [sauss)
*SHSMNAINH
FEOFT {108 TYTTLL 88LS6T L TOET LHOQddNS BHTELO ANV ‘SNIVD
‘SHANTATY JALILSHENT TVIOL
£39'y - 0LLFEY ZiTor0T S99°699°C SUCHIGSR1 WOY PISLIRT 53888 3]
£bR81 (£10%) 9 1¢ [CECTRS) {08geeT} swEak {$50) JURRRSIAL]
QE6'91L $ . g STESIL 3 PEF'CE 3 LLV9TE [3 13U ‘SUCHNqEINGT
LLHOAAS WAHLG NV SNIVD ‘SHOANTARY QHLITLISHENGA
SLHSSV LIN HLDRLLSHEN NI SHONVHD
aug oy oug ouy saIRuy subPEPUnG
‘uonEpunog ‘EDREPUNCY SHOTBPLIGO, ] ‘ucpepunoy Bupeuygyy oy
presH feadsopy jesdsogy Jendsoyy DIBT)EIEY
jerouBgsg 1SNEIAPY 1SDEAPY ISPUBAPY snuaapy
a8prg semcing LACISIIN0eH woyBupysem aa010) ApEysg pauquoy)

8002 7§ Toquuads(] pIpUF ek o sog
susneaadQ jo Juswarng ‘uolsunop] Fupiquic] fo smpaydg

SUONBPUNDJ
oUY ‘e HIEI] ISTIGIADY



- 09 -

SIIIUIAIEIG [BIGNENY,] PRABPI[OEH0T) 0} SAI0N] 395

EIO Lo § T6¥ 89 % 08T 181 g 655 b6 g - $ D009 §  oNIGNE ‘SINTIVAINDT HSVD (NV HSYD

FOESIT €008 L 61E6vL B60F9CT ONIINNIDEH ‘SLNFTYAINDE HEVD ANV HEVD
SLTrS1 (128'211) {Tee) Al T1E95E SLNHTVAINDE HSYD ANV HSVD

NI (FSVEUDH@ ASVAEONI LEN
E = BZ5H TZFo5aT CRFORTT sasodind uuey-Buop 10§ pa1dmses SHOBOGIILOY
isaptapoe Surueuy Lg papuosd ssop gseny

(§89°%) - (986'¢tS) (19¢'012°1} (I rard) santanse Bugsaaus ur pasn ysEd 3]

(€899 - (€950 (121%202) Er7esd spudso o1 sIsjsuEy.
- - 801 - 8016 YSeD PaIOLESaT Uy a5BaII0p 19N
- - 15001 99.%51¢ LOEYTY SIINENSIAL] LY BEERIISP WM

sapnoe SURSIAGE W1} SMO]) HEED)
896'86¥ AL SEB'%ES PLIWS 98029 sonnanoe Bumesado (ur pasn) dq paproad yseo 13
- - - fis4 L5¥ sjuzmaue i sqemeqs 03 Apqery
(zLo) - - {zee) sosuadya paroe poe ajqeded sUncay
- N - (Z15°402) Zrefooz B|([EARDST SUONNQEIUGT)
1007 {¢6¢'az1) 958y ori'tz) {ogsior) U ‘ajqeaeng sBparg
£PE6L oSLp (0oe1) - £60°6T s1385% 30 pue ssuadxs predarg
~ 'SIRIIQEY puE s13sse oF sFuegny
- - - {s68'+01) (ceg'ror) s[qearanar sadpatd Wi suncosp i sfueyny
- - T0'sZI - [£508r4) S)STY) U 1530915 [eIjauaq uF aBueyy
- - (r60°0) (0z6've) F1079g) ssugnoss Juipen unp sapo
muﬁﬂﬁﬂm”bﬂm ud 53850 pe mn__.m.nm va:deﬁn_ ur m@ﬂﬁ—ﬁu 12N
- - ¥6L'T $eLFE0N L16°/80°t salpayd npqnop 10§ tosacLy
£89% - S£9°659 LEIPTOT SHPZ89'C srestdsopy 03 s1aysue],
- - lezs'®) {176’05 (956"voR"T) sssodmd wiz-5ue] 30} Palomsay SLONNGIAUGT)
wenmanae Funerado (or pasn) 4q papiaosd yses jeu
0] 519582 J0U up Qm_ﬂ.wﬁ_nu WQUGOUMU Q) mu_hmgmﬂ:uq
FE6TEL % 8rS°L $ (668°157) 3 (ees'oza) [ - : $ (gse'ics) § §1985% U Y S5BINY (3509139¢])
sanapoe Fupeiado woly smop gsen
“bay By O] ~aay SHAEY SUDDEPOMOY
‘monepono,y ‘wonepuno,y ‘gonepunny ‘aonEpunog Baneunagy ouy
Preary jeudsoyy reudsory =dsoty BIETNIEOLY
[RIOrALY O ISRUIAPY snEIAPY ISNTBARY ISREWIAPY
23pry svworo,] WAOIENROEEY worSurgsesy aaniny Speng pamqesony

B00T “I£ 19Qu03(] POPUR JBIX 21 30,7
SMOL] 4SED JO SHHaMNEIS ‘UoRewLou] Suimquior) jo ompayng
SUORBPUNO]

0O QIEYYIBILY ISHUIADY



Attachment 12

AHC Summary of cash flows
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Attachment 13

Market Share shifts FY2008



Forecasted Utilization of CCH Hospital and impact on
Other Maryltand Hospitals: CCH PSA
MSGA CCH PSA

FY Market FY Market
Hospital 2008 Share 2016 Share
CCH 0 0.0% 9] 0.0%
SGAH 3,326 48.1% 4015 48.1%
FMH 1,153 16.7% 1,392 18.7%
HX 321 4.6% 387 4.6%
SH 589 8.5% 711 8.5%
MGH 625 9.0% 754 9.0%
WAH 237 3.4% 286 3.4%
CCGH 22 0.3% 27 0.3%
Other Md. 640 9.3% 773 9.3%
TOTAL 6,213 100.0% 8,345 100.0%

8,345

Forecasted Utilization of CCH Hospitat and Impact on
Other Maryland Hospitals: CCH PSA
MSGA CCH PSA

FY Market FY Market
Hospital 2008 Share 2018 Share % change
CCH 4,014 58.1% 4,844 58.0% 17.13%
SGAH 1,510 21.8% 1,824 21.9% 17.21%
FMH 315 4.6% 382 4.6% 17.54%
HX 142 2.1% 172 2.1% 17.44%
SH 262 3.8% 317 3.8% 17.35%
MGH 310 4.5% 374 4.5% 17.11%
WAH 100 1.4% 121 1.4% 17.36%
CCGH 7 0.1% 8 0.1% 12.50%
Other Md. 253 3.7% 303 3.6% 16.50%
TOTAL 6,913 100.0% 8,345 100.0% 17.16%

Forecasted Utilization of CCH Hospital and Impact on
Other Maryland Hospitals: CCH PSA

MSGA

Hospital NO CCH CCH (Loss/Gain) % change
CCH 0 4,844 4,844

SGAH 4,015 1,824 -2,1¢1 -54.57%
FMH 1,382 382 -1,010 -72.55%
HX 387 172 -215 -55.61%
SH 711 317 -394 -55.42%
MGH 754 374 -380 -50.43%
WAH 286 121 -165

CCGH 27 8 -19 -69.88%
Other Md. 773 303 -470 -50.78%

TOTAL 8,345 8,345 0 0.00%



Forecasted Ufilization of CCH Hospital and Impast on
Other Maryland Hospitals: CCH PSA

CB CCH PSA

FY Market FY Market
Hospital 2008 Share 2018 Share
CCH 0 0.0% 0 0.0%
SGAH 1,336 56.0% 1,383 56.0%
FMH 204 8.5% 211 8.5%
HX 613 257% 835 25.7%
SH 1 0.0% 1 0.0%
MGH 151 6.3% 156 6.3%
WAH 35 1.5% 37 1.5%
CCGH 4 0.2% 4 0.2%
Other Md. 42 1.8% 44 1.8%
TOTAL 2,388 100.0% 2,471 100.0%

2,471
Forecasted Utilization of CCH Hospital and Impact on
Other Maryland Hospitals: CCH PSA

OB

FY Market FY Market
Hospital 2008 Share 2016 Share % change
CCH 1,216 51.0% 1,262 51.1% 3.65%
SGAH 873 28.2% 895 8.3% 317%
FMH 73 3.1% 75 0.9% 2.67%
HX 306 12.8% 316 3.8% 3.16%
SH 1 0.0% 1 0.0% 0.00%
MGH 78 3.3% 81 1.0% 3.70%
WAH 19 0.8% 20 0.2% 5.00%
CCGH 1 0.0% 1 0.0% 0.00%
Other Md. 19 (0.8% 20 0.2% 5.00%
TOTAL 2,386 100.0% 2,471 26.6% 3.44%

Forecasted Utilization of CCH Hospital and Impact on
Other Maryland Hospitais: CCH PSA

OB
Hospital NO CCH CCH (Loss/Gain) % change
CCH Q 1,262 1,262
SGAH 1,383 695 -688 -49.75%
FMH 211 75 -136 -64.45%
HX 835 316 -319 -50.24%
SH 1 1 0 0.00%
MGH 156 81 -75 -48.08%
WAH 37 20 -17
CCGH 4 1 -3 -75.00%
Other Md. 44 20 -24 -54.55%
TOTAL 2,471 2,471 0 0.00%



Attachment 14

Impact on MSGA & OB



98¢°C ¥ P ¥ 3 151 1 €19 P0T A - [B10 ], PUEIT)
8z 4 5z z ¥ ¥l 9 0 0LL1T
g T 15 [4 L ¢ 9z <1 ] #5112
15 ¢ 8F 4 z 6z Sl 0 OLL1T
¥Ll ¥ 0Ll g 9z 16 o 0 ¥0LIT
&01 ¥ =] L 174 1 z 89 0 78807
9Tt ¥ Tt g 0¢ oFi 1 iz 0 9/80C
200°1 Il LGG 0z a6 3 6i2 g 5€9 0 ¥L80Z
081 g 511 ¥ £z i T 9] 0 . TLBOT
90T ¥ ThT g g 01 ze ¢ 11802
zl - A I 1 z g8 o The0T
FET ¢ <1 I ¢ T z €8 0 180
¢ - ¢ - ¢ 0 GE80T
z - z - 4 0 2¢80T

1oL (N N [Bo¥ns  HODD Hvm HOW HS K FIAL HVOS HOD sapoadyy,
1340 VS

mw..nuw.qs.n.—UmMQ 2007 A4

S01315q ()

$E6D o9 £LZ'9 7z 15T 429 685 1€ [T1R8 97¢"C - JEIO ], PUEIY)
e 6F S6T ¥ 9 9z gl 01 6L1 75 0 OLLIZ
80¢ 9 zoe ¥ ¥ g Gl 6 691 05 0 ¥SLIE
1 L& FIT ¥ I 2 ¥ e 91 0 01212
496 9. £6¥ S £l g 61 8 68¢ 16 0 FOLLE
%A ¢l 059 z 0z 75¢ 79 £c g ¢iz ¢ 78807
¥68 99 282 1 [£ 0g gL 9 L 094 0 9/80Z
PLZT 051 AN (8 it (574 4} Lr 6571 ¢ ¥1302
£59 59 265 ¥ 6T 5oy ¥ Tz 9¢ 8% 0 ZL80T
0.% o 76t z il ¥ &€ 5z % z81 0 12802
Al zl ort g ¥L z 8z a5 0 HB0T
¥4 zz 66T 4 S z¢ ¥l G L2z 0 1307
1€ ¥ Lz 9 L i - ¢l 0 6£80T
€z 4 |4 ¢ L Il 0 8£807

ol QW W (RO HODD Hv M JEiS XH FE VDS HDD  sepoodiy
B VSd
sefreqosi( §007 A

Fmspayy



%T 2,86 40 %l %49 %0 1,97 %ab 24,94 0417 917°T

Vol 04E6 %0 %50 %ol %40 DY 2405 DT 0z 11 0891 000k %e0009
gty %96 b %81 W40 %40 %6 9,62 5581 Ty 0,005 200759
449 LA Yl o %0 Yk 044G %462 SgLl £1¢e 250068 90060
047 %486 50 * 5 40 %61 v %82 06'09 o1¢11 0006 240059
ot %96 9500 31 %l 0C] %z 0429 0£'9L 0LZs 0004 %0008
%l 9466 040 Sl 240 kg %0 9494 00°¢1e 00€Iz 20005 200108
%51 %266 040 %49 %40 98¢ %40 9,€9 08709 0T €0F 200109 %400°0F
04 %l %0 if ] 250 9,67 0%zl Yol 00°c9 0OLIL 850068 9500°5Y
%ol 586 %0 %40 o %40 %ol T 945 %0 0518 0SS %00ST  ®R00SL
%50 5001 %0 %8 950 %40 %8 4l l %L TR 08l 9,00°SE %0059
%Z 24,86 240 0qf T 250 9, 1¢ %1 %29 06'9% ol'/8 A00°SE %0069
%ol 0001 %0 %40 9350 940 40 240 2,001 5ol G651 5,006 %400°69
%0 4,001 %50 %0 %) %40 %450 %0 245001 0470 0e1 B00°6E  YllEY
Mor W QN RORS HODD  HVAAL HOW LS X1 TR HVOS E0], 10D o] SrEg
.wn:.—uﬁu «vvm.._d_\é
sagretasi(y 8007 A
wumbvuwn—o

Y001 %6 AT %40 X3 “ab %6 %8F G687 810
0001 Yokl 9,08 Oyl 47 @8 956 %51 g 867 20,0067 %a00°GL
900L %51 9,458 ol 951 % 45 2,81 L 162 00067 %u00°GL
w00l %zl 2,82 %50 DA | 240 058 958 S €5z 90067 %400°SL
%001 Yokl %t g 5L 07 %1 %€ % (731 86¢ L0008 %400°0L
%000 %l 2406 %40 Ay 9,6€ %6 08¢ 905 Lz %00°0€
%001 %8 %Z6 %40 vl 549 %56 9,99 Zre 45 240009
001 %l %E6 %40 ik %alr 11 2,480 1521 €201 52005t
2,001 %01 %306 9,1 ol 9,67 %l %zl 661 ¥or 950070,
0300 %601 0406 o1 946 549 %all %46 L ey 250006
w000 %01 9506 250 %ol %40 %1l %7 0456T o8¢ 1€ Gg 24500°0L
G001 %l 3C6 %0 %k v 2501 Uab %8 o1l 96 6T %500°0L
w001 SgT 53/ 8 850 %61 %50 80T O a0 vad & 7z 50001
w00l %b %610 250 %0 %50 5L oy 040¢ %a8F L 91 500008 %0004
oL QN g moqng HODD  HVA DWW S K NI VS o], HDD B0, areyg
.—U——uo MUMM.:;)_
sa81eqosI(] 80T Ad

Bmspapy



9BET [ 1611 T [ 8L 1 90¢ [P ¢L9 LYFAl
g 1 01 - - I - z 9 Z i1
¢c 1 81 1 - z - i 5 q ¥
18 l Ll I - - - I 01 g ¢
¥L1 L 09 - - z - 6 4 ! ¢l
601 € ¥L - I ¥1 - 01 I 8F Iy
oz¥ 4 1z - ¥ Sl - €L I 6Lt (¥
800°1 L 866 - zl ¥ I 9L ¢ Z8¢ £ob
081 z 19 - 1 g - ! g 0t AN
20T I s - - 1 - 1 e °e gsl
1 - ¥ . 0 - - 0 1 y 3
¥El I S - o l - 1 1 62 8
¢ - 1 - - - - - - 1 z
z - ! - - - - - - I 1
oLl AW [@2ogas HODD  HvA  HOW HS XTI [T EIvOs  endsop
I3 F_._ hv M3 Z
sa3reqosi(T 8007 A1
mU«.ﬂUumm—O
CI6's 157 o'z L 001 60¢ 29T zrl 91¢ 8067 810
(223 Z1 2 1 z L g ¢ < ¢l g5z
80¢ z1 99 [ I 1 ¥ z o ¥1 1€z
11 6 69 - [ 0 4 1 09 ¥ €5
695 €z 81 T i z 9 z 411 g1 865
¢EL 1S 5o 1 1 9/1 <t <z g 151 0z
68 9 4y 0 4! 0z 0 97 g ¥zt r4ts
PITT 8 891°7 - 8¥ 6 661 L 6 758 gz0'l
£99 0T 6LY I 6 06 L L L1 €8 oF
0L€ v, €€ 0 T z 4 ¢ ¥ 81 cog
7Tl ¥ £ - Z - i 1 g Ll 8
1€ L 06 - ¥ z 01 ¥ g 89 5Tz
[ I 8 - 4 - 4 0 - ¥ T
€z 1 9 - - - 1 - z ¢ 91
moL W W medns  HOLD TV HORW 118 X MWL VDS HOD
;ozuﬁu

safreyosi(y 8007 A4

Bmspapy



